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ORIGINAL 
BONE TRANSPLANTATION.* 
W. C. Payne, M. D., 
Pensacola, Fla. 


This is the era of tissue transplantation, 
and no one can foretell what the final pos- 
sibilities may be. It is bone transplantation 
that has met with the most success, and 1s 
today probably the subject of paramount 
interest to the surgeon. 

It was Ollier who first conceived the idea 
of filling in bone defects with bone trans- 
plants. But he worked in the pre-aseptic peri- 
od, and his results were necessarily discour- 
aging. So that for a long time this subject 
was dropped and his work almost forgotten. 
Later, Senn, probably inspired by Ollier’s 
work, did much toward the development of 
our present knowledge of bone regeneration 
by the use of decalcified bone chips. The 
success which he met was most probably 
due to the osteo-conductive power to the 
chips, as well as the osteoblasts which they 
contained. 

This brings us to the discussion of the 
respective functions of bone and periosteum 
in bone regeneration. Auxhausen taught, 
and his disciples still contend, that the power 
of bone regeneration is in periosteum. Mc- 
Ewen and his followers believe that the 
osteoblasts are contained in the bone, and 
that the periosteum is merely a limiting 
membrane, thus limiting the growth and 
moulding the shape of the bone. And it 
was this idea that prompted surgeons, un- 
til recently, (many still do,) to preserve a 
periosteal covering for the stump of an 
amputated bone. There are those who be- 


*Read before the Escambia County Medical 
Society at Pensacola, March 9, 1915. 
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lieve with McEwen that the osteoblasts are 
limited to the bone itself, but that the func- 
tion of the periosteum is to furnish nutri- 
tion to the bone. Phemister, after months 
of diligent work in experimentation on dogs, 
concludes that both bone and periosteum 
contain osteoblasts; and, therefore, under 
favorable conditions, capable of bone regen- 
eration. Murphy teaches that bone trans- 
plants are osteo-conductive, and not osteo- 
genetic. Which of these views is the correct 
one must be left to the laboratory of experi- 
mental research. It is interesting from an 
academic standpoint only. For whether we 
believe that the power of regeneration is in 
the bone itself and that the periosteum as- 
sists only by promoting nutrition, or that 
the bone merely serves as a scaffold for 
osteoblasts from, the periosteum, this much 
we know,—that the transplanted bone has 
more chance of surviving, and regenerates 
more rapidly, if both bone and periosteum 
are transplanted. 

One of the chief uses of the bone trans- 
plant is to fill the gap formed in the shaft of 
a long bone either by injury or osteomyeli- 
tis. And it is a great relief to the surgeon 
to be able by this means to restore to his 
patient a functioning limb, where formerly 
he was forced to do an amputation, or at 
best to have a frail limb left. The object of 
this paper is to make a plea for the con- 
servative work in bone surgery. 

Barnes, of Chicago, reports a case of a 
lady who was run down by an auto truck 
and about five inches of one tibia ground 
up. He removed all the bony fragments, 
leaving a gap in the shaft of the tibia. He 
then selected one long splinter of bone 
which he had removed and placed it back 
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in the gap. The result was regeneration of 
bone along this autogenous transplant. I 
have here some pictures of a case reported 
by Oechner, of New Orleans. This case 
is particularly interesting to me, because 
she was under my observation during the 
entire time, and in my charge for several 
months. It is a case of complete destruc- 
tion of the shaft of the tibia for nearly its 
- entire length, as a result of osteomyelitis. A 
transplant was taken from the opposite 
tibia, and the gap filled in. The graft was 
successful, and it is only a matter of time 
before the patient will have a functioning 
leg. 
Not only may bone transplants be used to 
bridge the gaps in long bones, but where 
large portions of the cranium have been 
lost either through injury or operation for 
malignant disease, the defect has been filled 
in by autogenous transplants. Albee has 
transplanted a strip of bone from the tibia 
to the spinous processes of vertebrae in 
Potts disease. The transplant extends from 
the sound vertebra above to the sound one be- 
low, thus immobilizing the diseased verta- 
bre. Andas weall know, when you immo- 
bilize a tuberculous bone, you have gone a 
long way toward a cure, especially if done 
early in the disease. One of the big ad- 
vances in surgery was when Mr. Lane 
began to use his now famous metal plate to 
hold in apposition the fragments of a frac- 
tured bone. But the surgical world has 
recognized since the beginning of its use 
that the metal plate is not the ideal one, and 
has been looking for an absorbable material 
to take its place. While so far no other 
plate has been found to replace it in all 
conditions, under favorable circumstances 
autogenous bone plates have been used with 
success, and in those cases where it may 
be used, there is no doubt as to its advan- 
tage over the metal plate. 

Having an indication, the next question 
is: From where shall the graft be taken? 





Experiments have shown that autogenous 
grafts, usually from the tibia, are most suc- 
cessful; that those from the same species 
act in the same way but more slowly, and 
that from different species usually act as 
would a foreign body. 

The technique is probably familiar to all, 


and I wish here merely to lay stress upon — 


a few points, namely: 

First: In no field of surgery is such 
asepsis required. The surgeon who con- 
siders that the asepsis which is good enough 
for the peritoneum is good enough for bone 
work, is certain to have many disappoint- 
ments and failures. The surgeon may make 
many breaks in his asepsis in doing ab- 
dominal work and get by with it, for we 
know that the peritoneum is capable of 
taking care of a certain amount of infection, 
But it requires the utmost nicety of asepsis 
to do successful bone work. Infection usually 
results in the death of the transplant. The 
more successful surgeons begin where pos- 
sible to prepare the limb at least forty-eight 
hours before operation by wrapping the 
limb in sheets saturated with strong anti- 
septic solutions. On the morning of 
operation, the limb is washed off with 
benzine, thoroughly painted with . tincture 
of iodine, and then wrapped in a sterile 
sheet. The incision is made through 
the sheet and skin. The sheet is then 
sutured to the skin. No instruments are 
handled with hands, but are handed to the 
operator with a special instrument, and 
when the operator uses the instrument once, 
it is discarded. So that nothing which has 
been touched by the hand is introduced in- 
to the wound. To those accustomed to 
abdominal work, this looks unnecessary,-or 
even absurd. But it is not possible to 
catry asepsis too far to obtain the best 
results in bone work. 

Second: An important phase in the tech- 
nique is perfect hemostasis. For the pres- 
ervation of nutrition and the re-establish- 
ment of circulation is essential to the life of 
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the transplant. Before the circulation is 
re-established, the nutrition is kept up by 
the permeation of the transplant by blood 
serum, and the presence of blood clots seri- 
ously interferes with the free permeation 
by serum. 

Third: The transplant should prefera- 
parts with the transplant is essential to its 
nutrition. 

Summary. 

First: Bone transplantation is no longer 
in the experimental stage, but a well estab- 
lished surgical procedure of undoubted 
value. 

Second: It has been used successfully 
to fill gaps in bone, to immobilize the spine 
in Potts disease, and in some conditions to 
replace the Lane plate. 

Third: The transplant should prefera- 
bly be autogenous. If this is not practicable, 
it should be from a like species. It should 
contain both bone and periosteum. 

Fourth: The main points in technique 
are: the most rigid asepsis, thorough 
hemostasis, and good coaptation of trans- 
plant with soft parts. 





ASEPTIC NURSING.* 
L. J. Harris, R. N., 


Head Nurse Contagious Pavilions, 
St. Luke’s Hospital, 


Jacksonville, Fla. 


Of the so-called contagious diseases with 
which our hospitals usually deal, the etiology 
of only one, namely diphtheria, has been 
demonstrated, and with the possible excep- 
tion of this the same ideas of air-laden in- 
fection are entertained about them. 

I will present to you evidence from hos- 
pitals doing aseptic nursing showing that 
if they are transmitted by air at all, it is to 
a very limited extent. Contact infection is 
the most obvious mode of transmission of 
the infectious diseases. One reason why 





*Read before the third annual meeting of the 
Florida State Association of Graduate Nurses at 
Jacksonville, Fla., March 4-6, 1915. 
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contact infection has been neglected has 
been the undue emphasis laid upon other 
modes of transmission. Formerly air in- 
fection was considered of great moment, 
and as this fell into disrepute undue weight 
was attached to water and milk infection, 
partly no doubt owing to the dramatic 
character of so many outbreaks. 
Chapin of Providence, in his book on 
sources and modes of infection, states: 
“Probably the chief vehicle for the con- 

veyance of nasal and oral secretions from 
one to another is the fingers. If one takes 
the trouble to watch for a short time, his 
neighbors or even himself, unless he has 
been particularly trained in such matters, he 
will be surprised to note the number of 
times that the fingers go to the mouth and 
nose. Not only is the saliva made use of 
for a great variety of purposes and num- 
berless articles are for one reason or anoth- 
er placed in the mouth, but for no reason 
whatever and all unconsciously, the fingers 
are with great frequency raised to the lips 
or the nose. Who can doubt that if the 
salivary glands secreted indigo the fingers 
would continually be stained a deep blue, 
and who can doubt that if the nasal and 
oral secretions contain the germs of disease 
these germs will be almost as constantly 
found upon the fingers? All successful 

commerce is reciprocal and in this universal 

trade in human saliva the fingers not only 
bring foreign secretions to the mouth of 

their owner, but there exchanging them for 

his own, distribute the latter to everything 
that the hand touches. This happens not 

once but scores and hundreds of times dur- 

ing the day’s round of the individual. The 

cook spreads his saliva on the muffins and 

rolls, the waitress infects the glasses and 

spoons, the moistened fingers of the peddler 

arranges his fruit, the thumb of the milk- 

man is in his measure, the reader moistens 
the pages of his book, the conductor his 

transfer tickets, the “lady” the fingers of 
her glove. Everyone is busily engaged in 
this distribution of saliva, so that the end 
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of each day finds this secretion freely dis- 
tributed on tlie doors, window sills, fur- 
niture and play things in the home, the 
straps of trolley cars, the rails and counter 
and desks of shops and public buildings and 
indeed upon everything that the hands of 
man touch, 

What avail it if the pathogens do die 
quickly? A fresh supply is furnished each 
day.” 

The French were first to doubt the air- 
borne theory of disease and the importance 
of controlling contact infection. To Grauch- 
er of Paris belongs the credit of being one 
of the first to put these ideas into practice. 
He isolated contagious diseases in the wards 
of a general hospital. Wire screens were 
placed about the beds to indicate that certain 
precautions were to be taken in handling 
these patients, namely the observance of 
strict asepsis. From 1890 to 1900 among 
the 6,451 patients admitted to Graucher’s 
wards diphtheria was introduced 43 times and 
only once did the disease develop in the 
ward. Scarlet fever was introduced 19 
times and but 7 cases developed. Less suc- 
cess was obtained with measles, although 
the infections were reduced two-thirds, but 
the evidence was conclusive enough to con- 
vince Graucher that even measles is not 
spread by air. 

The numerous infectious hospitals in 
England and France which have taken up 
the work have developed different methods 
of separating patients. Out of Graucher’s 
methods grew the barrier system. This is 
the method of isolating patients in a com- 
mon ward. In the beginning, the beds were 
surrounded by sheets kept wet with bi- 
chloride of mercury. -Within this enclosure 
the patient’s nursing articles were kept and 
asepsis was strictly observed. At present 
the wet sheets have been dispensed with and 
a piece of tape is stretched about the bed. In 
one hospital, two uprights are set on the 
floor, one on each side of the foot of the 
bed, and a cord of colored tape to indicate 


the disease is stretched between. These signs 
are merely to indicate to the nurses that pre- 
cautions must be taken. 

Another method is the so-called cubicle 
system, the system employed in the Isolation 
Pavilions at St. Luke’s Hospital. The 
cubicles are small rooms with partitions 
more or less complete. They are of silicon 
plaster, or glass or a combination of both. 
The rooms are arranged on either side of a 
common corridor. Each room is provided 
with a wash basin without any plug in it 
and levers operated by the elbows for turn- 
ing on or off the water. There are two 
hooks on the wall, one for the visiting physi- 
cian’s and one for the nurse’s gown. Over 
the wash basin is individual paper toweling. 
The walls of all the ward buildings are 
painted with an enamel finish so that soap 
and water can be freely used without 
damage. 

The doors of all the rooms are always 
left open unless there is some unusual rea- 
son for closing them as our theory is based 
on contact infection and not air-borne. 

Every new nurse and employee who 
comes to the wards is thoroughly impressed 
with the idea that if he acquires infection 
it is most likely his own fault and probably 
due to putting his fingers or something else 
contaminated into his mouth. He is im- 
pressed with the fact that infectious diseases 
are taken and carried by contact and not by 
air intection. 

I will not attempt to present to you all 
the details of our technique but will outline 
the more important. 

When a nurse goes on duty she goes to 
the dressing room where she puts on her 
ward clothes. She changes her dress, cap, 
apron and bib only. When going off duty 
she removes her ward clothing first, washes 
hands and face and then puts on uniform 
that has. not been worn in the ward. 

We confine the infection to the rooms 
immediately occupied by patients. We ex- 
pect that the corridors, serving, kitchen, 
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linen room and bath are as safe and free 
from contagion as those of any general hos- 
pital. 

The same nurses care for the patients on a 
single floor regardless of the variety of in- 
fections. The nurse washes her hands with 
soap and running water using a brush for 
nails and palms and dries them on an indi- 
vidual towel every time she touches the 
patient or anything in the room. If she 
comes into close contact with the patient 
she puts on a gown reserved for that case. 

Each patient is supplied with a thermome- 
ter, basins, ice-bag, heater, and so forth, 
everything necessary for constant use on 
the patient. All dishes and nursing appa- 
ratus coming from these patients are put 
directly into a sterilizer, if steam can be 
used, or 1/20 carbolic for rubber goods. 

When a patient is discharged, the linen in 
his room is sent to the laundry, the mattress 
and pillows to the steam sterilizer and nurs- 
ing articles are sterilized. The bed, table, 
chair, floor and walls within easy reach are 
simply washed with soap and water. Pref- 
erably the room is aired for 24 hours, but 
if needed we do not hesitate to put a patient 
into it immediately. Fumigation is never 
done. 

Every discharged patient receives a thor- 
ough soap and water bath, including a 
shampoo. The clothing having been steril- 
ized by steam. 

You will have noticed that we do not use 
any disinfectant solution for the hands. It 
has seemed that if we could make it con- 
venient enough so that every time hands 
became infected they would be washed with 
soap and water, it would be sufficient. There 
is no antiseptic solution which is efficient 
under immersion of less than one minute. 
It is impossible to get so long an immersion 

after washing, done by busy nurses. What is 
more important, all the solutions injure the 
hands, setting up a dermatitis, which is a 
good soil for infection to linger upon and 
experience has shown that the mechanical 
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cleansing of the hands is sufficient if con- 
scientiously carried out. 

The success of the methods described is 
well shown by the published figures. At the 
Pasteur Hospital from October 1, 1900, to 
April 19, 1903, the following cases were 
received : 


errr rrr rrr Try rs 443 
SIO SIL Gos ooo 6s de sa ch eaceaeeae 166 
I, a hav ccs cae cn ee cancudtres 524 
CINE bbs uv vvdscesdcuast youre 55 
PO ico okey oo end OR Sea weal heals 126 
SRN SUE wn 5 5 ceo e tease ease hes 92 
SE vvncessctekeutcetueduaees 163 
Piitiepmon of tonsil... ......ssccaeees 20 
Cer MNUEN 5. 5. 65 cc avons stew eers 219 
Mothers with infants... 0056s cvscwee 192 


Such a combination furnishes a remarka- 
bly fertile field for cross infections. During 
the next year 750 cases were admitted. 

During this whole period the only cases 
which developed in the hospital were 5 of 
small-pox, 2 of erysipelas and 1 of diph- 
theria, and since 1904 the percentage of cross 
infections has been less than 0.1 per cent. 

Thompson, of the North Eastern Hos- 
pital, London, reports on an experiegge of 
two years with the cubicle system. To the 
cubicles 1,290 patients were admitted. “ 

The following cross infections have been 
developed : 

Scarlet fever, five. 

Rubella, three. 

Measles, two. 

Whooping cough, one. 

Chicken-pox, three. 

Diphtheria, two. 


The cubicle partitions and screens cer- 
tainly cannot prevent infection if the nurses, 
without, taking proper precautions, pass 
from one case to another. This is shown by 
the constant development of cross infection 
in the ordinary hospital. It was in the 
Pasteur Hospital that the principles of 
medical asepsis were first fully appreciated 
and carried out in a practical manner. 
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SPINAL EPILEPSY WITH REPORT 
OF CASE. 


WIL.L1AM P. Spratiine, M. D., 
Welaka, Fla. 


Formerly Medical Superintendent New York State 
Colony for Epileptics; Ex-President National 
Association for the Study of Epilepsy; Mem- 
ber New York Academy of Medicine, etc. 


Hughlings-Jackson, the distinguished 
English epileptologist, wrote a monograph 
some years ago in which he sought to 
classify epileptic convulsions into three 
groups, according to the area of the brain 
involved during the fit. He divided the cere- 
brum and its correlated parts into three dif- 
ferent “fit levels,” as he termed them, as 
follows: 

Convulsions springing from the cortex 
and accompanied by the usual motor and 
psychic manifestations due to irritation of 
this area, were termed “high level” fits. 

Convulsions having their base in the cen- 
tral bodies, and the association paths that 
lead to and through them, were termed 
“middle level” fits; while those dependent 
upon some lesion in the upper segment of the 
spinal cord adjoining the floor of the fourth 
ventricle and the point of decussation of the 
fibres in the cord were termed “low level 
fits.” 

Marshall Hall used the term spinal 
epilepsy to mean a species of convulsions in 
which sphagarismus, odoxismus and larying- 
ismus succeeded each other in regular order. 

Sir Wm. R. Gowers and Brown-Sequard 
have both written of it as bearing only a 
superficial resemblance to true epilepsy. 

Brown-Sequard observed the presence of 
epilepsy in guinea pigs in which experi- 
mental lesions of the cord had been made, 
and Féré states that in man a number of 
cases of epilepsy have been observed follow- 
ing compression of the cord by a tumor, by 
hemorrhage, by traumatism, or by some 
disease of the vertebrz. 

Multiple sclerosis of the brain and spinal 
cord may give rise to a form of motor 


epilepsy in which the lower extremities bear 
the brunt of the fit in the form of clonic 
movements only; tonic contractions being 
entirely lacking. 

I once saw a letter carrier suffering from 
multiple selerosis of the brain and cord, who 
had convulsions and who had been trephined 
under the belief that he suffered from a brain 
tumor. His fits were largely spinal in char- 
acter. 

Spinal epilepsy is more common in males 
than in females. The age of greatest occur- 
rence is from the twentieth to forty-fifth 
year, though it may occur in younger persons 
suffering from some systemic malady like 
rickets or tuberculosis. 

It is nocturnal in point of time, rarely the 
reverse. In some instances it is post- 
dormitial; in a few it is systematically 
dormitial ; never occurring except just as the 
patient falls into the unconsciousness of 
sleep. 

Unlike true epilepsy, it is not per se 
dangerous to life. The fit itself in true 
major epilepsy is the cause of death of four 
epileptics out of every one hundred who die. 
But there is this about spinal epilepsy that 
makes it a very grave malady at times, /. ¢., 
when it is due to some serious lesion of the 
cord, such as hemorrhage, caries of the 
vertebre, tumor, etc. 

I recall the case of a man of thirty-five, a 
well-to-do merchant, who suffered from a 
tumor of the cord, with a slowly developing 
paraplegia that became complete some three 
months before he died. He suffered from 
spinal epilepsy in a most pronounced and 
violent form. During a paroxysm he would 
often literally kick all the bed clothes from 
the bed on the floor. 

Spinal epilepsy has no aura and of itself, 
independent of .any serious lesion of the 
cord, is never dangerous to life. 

Four per cent of epileptics who die do so 
while in a convulsion, the muscles of respira- 
tion being locked so rigidly and for so long 
a time, death follows from asphyxia. But in 
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spinal epilepsy the respiratory center is above 
the lesion in the cord in which spinal con- 
vulsions have their origin. 

Men suffer from it more than women; in 
fact I have never seen a case in a woman. 

In some cases there is renal incontinence 
during the poroxysm. 

The patient never completely loses con- 
sciousness. He can hear anything said to 
him, can understand it fully, but his power 
of co-ordination over the muscle of facial 
expression and of speech is impaired or lost. 

Characteristics. 

Spinal epilepsy has two distinct charac- 
teristics. The first is the clonic movements 
of the legs, without any tonic contraction 
whatever ; the second is the lack or loss of 
consciousness during or following the fit. 
The leg movements consist of a violent jerk- 
ing, almost rythmic in character and fre- 
quently they are of equal degree in both legs 
—though in some cases one leg is more 
active than the other. The legs are drawn 
up at the knees and both are shot forward 
with great force. 

A young man of twenty-two, a first-class 
baseball player and a steam fitter by occupa- 
tion who was under my care, slept on an 
iron bedstead that had one-half inch iron 
spindles at head and foot. They were some 
six or eight inches apart at the foot. So 
violently did he kick these during his 
paroxysm that nearly all were bent out of 
position and the plaster was kicked from the 
wall at the foot of the bed over a consider- 
able area. 

The latest case I have seen is that of a 
colored man of forty-five years, a mulatto, 
who admits himself a product of miscegena- 
tion, his father being white. His ancestry is 
good. He is of robust build and works in a 
lumber camp as a laborer. No stigmata of 
degeneration, nothing of import in family 
history so far as could be ascertained. Had 
white swelling on left leg when a boy. Caries 
of tibia at junction of lower and middle 
third followed, necessitating surgical atten- 
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tion and the removal of “more than a dozen 
little pieces of bone.” 
Leg scars at that point are prominent at 


this time. Careful neurologic examination 
failed to show any disease or disorder of the 
nervous system, save a complete, an absolute 
loss of both patellar reflexes. Patient walks 
with a heavy, jarring gate, planting his feet 
flatly down at each step. Has been ill nine 
months, and declares he has had more than 
280 “jerking spells” in that time. Move- 
ments begin in left leg a second or so be- 
fore they do in the right and last twenty to 
thirty seconds, after which his legs feel 
“plumb heavy and dead.” This feeling 
passes away in eight to ten minutes and then 
he is able to go immediately to sleep. Some- 
times the peroxysms come the instant con- 
sciousness is lost in sleep. 

In some cases of the kind I have tried the 
experiment of having the patient change his 
day into night and vice versa, so far as 
sleep is concerned, but the attacks followed 
the sleep period just the same. 

It is a well-known fact that the mere 
existence of consciousness—of being awake 
—the mind being active, is sufficient to ward 
off epileptic convulsions in some cases. Heart, 
lungs, liver, kidneys, and other organs 
normal in case in question. Good appetite 
and unimpaired digestion. - Patient speaks 
in low, level tone of voice—the “plateau 
voice” of the epileptic. No aura of any 
kind; none of the special senses involved. 
Blood pressure with modified Riva-Roca 
instrument, 130. Facilities not at hand for 
making X-ray of injured leg. This will be 
done later. 

- Treatment. 

Being fully satisfied that my diagnosis of 
spinal epilepsy was correct, indeed, feeling 
that this was in fact a classical instance of 
that form of the disease, I put the man on an 
emulsion having for its base the most valu- 
able brain sedative used, in my judgment in 
epilepsy, to this time, i. ¢., “Bromipin.” 
The emulsion was made by adding in cer- 
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tain proportions: syr. simplex, spts. menth. 
pep. and gum acacia. It must be kept in a 
cool place to prevent fermentation. It gets 
rancid under the slightest heat, and when 
it is taken in that condition the patient has 
difficulty in digesting it, tasting it for 
twenty-four to forty-eight hours after. 

He returned in eight days reporting no 
amelioration of the symptoms—had suffered 
one to two attacks every night. Then I 
began to question the power of the prescrip- 
tion to lessen irritability of the spinal cord 
centers, though from its use in more than 
3,000 cases I knew or rather regarded it the 
best all-round brain sedative—when system- 
atically and lengthically given. So I stopped 
it and put him on a combination of the 
bromid of potassium and bromid of sodium, 
sixteen grains of the former and thirty of 
the latter, an hour before meals. He began 
the new prescription at once. Nine days 
later he appeared and reported that he had 
not had a single seizure during the past nine 
days and nights. Felt better, his legs had 
more life in them, and he was able to do a 
full day’s work as a laborer. 

Of course it is entirely too early to say 
that this well-defined and very happy result 
is going to be permanent, and it is my rule 
never to declare a patient cured until he has 
been free from seizure for not less than 
eigliteen months to two years. Some 
epileptics can be cured in less than two 
years, but the number is few. 

Author's note. Twenty-nine days after 
beginning new treatment the patient was 
still free from attacks. 





HEPATO-INTESTINAL TOXEMIA.* 
J. H. Bickerstarr, M. D., 
Pensacola, Fla. 


Hepato-intestinal toxemia is a term first 
used by us, as applied to a complexity of 
symptoms occurring in the course of a 
toxemia arising in consequence of a faulty 





*Read before the Escambia County Medical 
Society at Pensacola, February, 1915. 


metabolism originating in the intestines and 
its glandular appendages, the liver and pos- 
sibly the pancreas. 

At the very onset we would state that 
the term is purely an arbitrary one, to be 
used merely for convenience until further 
investigations and improved laboratory 
methods shall give fuller and better knowl- 
edge of this term. 

Many of the symptoms to be mentioned 
as occurring in the course of hepato-intes- 
tinal toxemia may no doubt be found 
described under such terms as _biliousness, 
autointoxication, gouty diathesis, etc. We 
shall find this especially apparent in com- 
paring the clinical description of cases given 
under the above headings with those 
described under the acute form of hepato- 
intestinal toxemia, in this respect I do not 
wish to be misunderstood. For example, in 
certain cases the symptom-complex pres- 
ently to be described as constituting an 
attack of hepato-intestinal toxemia, if occur- 
ring in a gouty person, might with some 
degree of justice be described as an attack 
of “gouty toxemia.” The present state of 
our knowledge does not permit us to speak 
in any certain terms of any specific poison 
or poisons causing such a toxemia. Indeed, 
our lack of intimate knowledge as to the 
causes which produce the morbid phe- 
nomena associated with any of the some- 
what vaguely hypothetical pathological 
condition named above, renders the clinical 
description of such cases altogether unsatis- 
factory. 

Up to the present time only the most 
meager attempts have been made to asso- 
ciate any definite symptoms with such sup- 
posed pathological states. 

In the present state of our knowledge we 
cannot say just what part of the alimentary 
tract or its appendages are concerned in the 
production of the pathological products 
causing the symptom-complex in question. 
It is highly probable that both the liver and 
the intestinal tract play a large part in the 
pathogenesis of such conditions, and there- 
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group such cases under the term, hepato- 
intestinal toxemia, which directs attention 
to this important fact. 

We find hepato-intestinal toxemia mani- 
festing itself in both an acute and chronic 
form. The latter again exhibiting two 
fairly distinct types, namely: a recurrent 
or intermittent one in which there are recur- 
ring attacks of a mild or severe character 
with intervening periods of normal health; 
and a remittent one, in which the patient is 
never well and suffers constantly from the 
effects of the poisons, but where at times 
there are remissions or exacerbations, all the 
symptoms being more or less severe. The 
majority of acute cases are seen between 
the ages 15 and 25, whereas the larger por- 
tion of chronic cases are seen between 25 
and 50 years. 

I see where some one reports a few cases 
of chronic types in the young, and some- 
times the acute type in the old. 

No matter what form or type these cases 
of hepato-intestinal toxemia assume, the 
quality of any particular symptom may 
vary, and be more or less pronounced in 
different individuals. The variation as to 
the forceful expression of any certain 
symptom depending not only on the sever- 
ity of the toxemia, but also on the patient’s 
peculiar susceptibility to poisoning, espe- 
cially to the effect exerted on his nervous 
system. 

As a rule the chronic cases, especially 
those of a remittent type, present the most 
intense circulatory and nervous phenomena, 
for where hepato-intestinal toxemia has 
existed for any length of time there is a 
perversion of metabolism and _ function 
which affects the cells of the systems of the 
body. More especially does this apply to 
the nervous system, and thus it happens that 
when hepato-intestinal toxemia has existed 
for any length of time there must be added 
to the symptoms, caused by chronic poison- 
ing, those of neurasthenia as well. This, at 
times, complicates the symptom-complex. 
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fore it is practical for us, as clinicians, to 
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Only experience and a thorough knowledge 
of the history of a case and of the conditions 
persisting will permit one to say whether 
the complexity of symptoms, so frequently 
met with in these cases, is due to the hepato- 
intestinal toxemia or to the neurasthenia. 

At this point we feel that we cannot em- 
phasize too strongly the fact that many 
cases of so-called neurasthenia are in reality 
unrecognized cases of chronic hepato-intes- 
tinal toxemia. Such cases if treated for 
their nervous symptoms alone never get 
well, drifting from bad to worse, until a 
more serious condition is the result. 

As the symptom-complexity of the attack 
in both the acute and chronic forms of 
hepato-intestinal toxemia are practically the 
same, I shall confine myself to the descrip- 
tion of the attacks as seen in chronic cases. 
These are particularly severe ; the circulatory 
and nervous disturbances in such cases are 
apt to be more pronounced. Indeed there 
may be nothing abnormal in the appearance 
of the patient suffering from the recurrent 
or intermittent type of hepato-intestinal 
toxemia. In fact such patients may to all 
intent and purpose appear well and healthy. 
They will tell you, however, that they are 
subject to “peculiar attacks,” which when 
they occur, last for a period of several days 
or many weeks, when by treatment they 
disappear, only to reappear after a long or 
short period of good health. Generally, 
such cases ascribe their attacks to indiscrimi- 
nation in diet or to worry or mental strain, 
but more often than not they are quite 
unable to account for the recurrence. 

In the remittent form of chronic hepato- 
intestinal toxemia, we see mild and severe 
types of the ailment. In the former, the 
general condition may be very fair and to 
all outward appearance little seemingly ails 
the patient, their symptoms being subjective 
rather than objective. Such is the case, 
however, only with those who suffer from 
the mildest degree of the condition, or with 
one in whom it has lasted only a short time. 
Yet, they speak of their condition as one of 
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constant ill-health, with certain periods re- 
curring at intervals of days or weeks when 
they feel depressed physically and mentally, 
and at such times, indeed, so utterly wretch- 
ed and deplorable, they feel as if they no 
longer wish to live. Although the majority 
of cases present a rather melancholic, list- 
less or depressed attitude at times the 
reverse of this may be seen, when the case 
is complicated by neurasthenia. 

As above stated it is only in the very 
mildest types of these remittent cases that 
a normal appearance is maintained. Gen- 
erally such cases present the appearance of 
patients suffering from a secondary anemia, 
and in addition they are sallow. The con- 
junctiva show a sub-icteroidal tint. They 
are not generally jaundiced, whereas the 
term sallow and sub-icteroidal are applica- 
ble. The torigue is coated yellowish white 
or yellowish gray. This coating is gen- 
erally thick and pasty. It may extend over 
the entire tongue or be limited to the back 
of the organ. The tongue is clean in cer- 
tain cases when there is a complicating 
hyper-chlorhydria or where a hypersthinic 
gastritis exist. Often, the tongue is pecul- 
iarly dry. Such patients may be fairly well 
nourished, but as a rule they show more or 
less emaciation, for when the toxemia is 
severe or has lasted for a long time, it seri- 
ously affects metabolism; the patient pre- 
senting marked emaciation and of such a 
peculiar color as to excite the suspicion of 
a malignant cachexia. We have seen 
patients suffering from chronic hepato-in- 
testinal toxemia, so sallow, so emaciated 
and weak, with an appearance so simulating 
a chacexia and evidently so ill they seemed 
to be suffering from malignant disease. 
Again, if with such a condition there should 
be a hypochlorhydria or a myasthena gas- 
trica with stagnation and possibly food 
retention it may be, for the time being, im- 
possible to decide whether these patients are 
suffering from a malignant trouble or not; 
time, only, decides the question. No matter 
from what type of the disease the patient is 


suffering, from time to time there occur ex- 
acerbations when many, or all, of the follow- 
ing symptoms manifest themselves: 

The acute symptoms may become manifest 
in one or several ways. The attack may be 
preceded by several hours of unusual good 
feeling, the patient feeling more than ordi- 


narily sprightly and energetic, with an . 


increase in appetite and a desire to be up 
and doing. This good feeling is more apt 
to occur in the acute form, or the intermit- 
tent type of the chronic form. In many 
instances these patients know by sad experi- 
ence the wretchedness which follows on the 
heels of so buoyant a day. However, the 
period of good feeling may be altogether 
absent, and the reverse may occur. The 
patient becomes depressed, listless and 
drowsy and incapable of any physical or 
mental energy whatsoever for several hours 
or days, before the severe symptoms of 
toxemia show themselves, either following 
a period of buoyancy or a period of depres- 
sion or at times occurring independent of 
either and as a prodromal symptom, the 
patient may experience an indescribable dis- 
comfort in the right upper abdominal 
quadrant. It is not pain, nor is there any 
particular spot which is very sensitive to 
pressure, yet the patient frequently com- 
plains. They feel as if they wished to get 
away from something in that region, and 
oftentimes they will exert deep manual 
pressure over this area in order to remove 
or relieve this peculiar discomfort. This 
symptom is by no means an uncommon one, 
and may precede all other symptoms by sev- 
eral hours or longer, at times, however, it 
may be altogether lacking. 

This discomfort in the right upper quad- 
rant occurring with the feeling of depression 
or a concomitant of both, or finally as a 
prodromal symptom apart from any other 
of the above named symptoms. The patient 
may notice the tongue became coated, his 
breath heavy, his face sallow, his conjunc- 
tiva subicteroidal, and his stools may be 
light in color, he voids more, or less, urine 
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than usual, which like the stools, is much 
lighter in color than normal. Any one of 
these symptoms may mark the onset of the 
- attack. Sooner or later, when the patient 
is under the influence of the toxemia some 
one of these symptoms manifest themselves 
in varying degrees of severity. 

As a rule patients feel decided depres- 
sion and’ muscular weakness, may or may 
not feel drowsy, may or may not have 
nausea, they very rarely have vomiting and 
when this does occur, it is more often in 
acute forms and with younger patients. 

They have chilly sensations, and very 
often find it impossible to get warm, and 
often complain of dizziness or vertigo. Sev- 
eral or all of these symptoms may be pres- 


ent. Often there are numb sensations in 


different parts of the body, especially in the 
legs and forearms or face or the patient may 
feel as if his legs and arms are no longer a 
part of himself. 

These symptoms may continue until the 


toxic condition is relieved. If the toxemia 
is not relieved, the cumulative effects of the 
poison appear, the severe manifestations, 
such as marked dyspnoea, severe vertigo, 
violent cardiac palpitation, and numbness of 
different parts of the body, become evident: 
At times there may be difficulty in the enun- 
ciation of words, not, however, a true 
aphasia. The patient’s tongue feels thick, 
he finds it difficult to pronounce words cor- 
rectly, especially when speaking hurriedly. 

During such times the mind is dull and 
confused, and it becomes difficult for him 
to remember things, generally finding it 
almost impossible to concentrate his 
thoughts, frequently finding it difficult to 
attend to his own affairs, in fact he seems 
to be drunk with toxemia, and until he is 
relieved of this condition, all of these uncom- 
fortable, and at times distressing symptoms 
continue. 

Let us review certain of these symptoms, 
more especially those of the severer type. 

The circulatory and respiratory disturb- 
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ance may be slight, severe, or entirely 
absent. 

Very frequently dizzy sensations are pres- 
ent, or again a feeling of light-headedness. 

This dizziness or light-headedness may 
be limited to occasions when the patient 
makes an effort to rise from a reclining or 
sitting posture. At times, however, these 
feelings are much more severe. They may 
prevent the patient from raising his head 
at all—or may temporarily interfere with 
his gait. Such patients often bump into 
doors and walls while walking. This gait 
combined with all the ill-feelings may alarm 
them and their friends. The symptoms 
described will repeat themselves in severe 
cases in the remittent type, for months at a 
time, and these cases will feel giddy or un- 
certain when going down steps. When 
descending stairs they feel as though they 
were going to pitch forward and fall. 

These symptoms are due to toxemia and 
to its effects on the brain circulation, patients 
in this condition, while walking feel as 
though the sidewalk were suddenly coming 
up to meet them. It is really difficult with 
such symptoms, without a most thorough 
examination, to decide whether they may not 
be suffering from more serious poisons of 
the nervous system, or from labyrinth 
trouble. 

Occasionally, as already stated, one of the 
alarming symptoms to patients is the thick- 
ness of speech and difficulty of pronuncia- 
tion of certain words, especially when the 
patient tries to speak rapidly. These diffi- 
culties of articulation appear about the same 
time the toxemia causes dullness and con- 
fusion of thought. Insomnia and _ bad 
dreams, escpecially the sensation of sudden 
falling, just about the time the patient falls 
asleep, is quite a common symptom in these 
cases, 

Gastro-intestinal symptoms. So far as 
the stomach itself is concerned .very little 
disturbance in the majority of cases, either 
in the subjective or objective examination. 
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The only clue to gastric disturbances is the 
loss of appetite, which occurs during attacks 
of the intermittent type or during exacerba- 
tion of the remittent or chronic type. At 
times, as a complicating condition, we may 
meet with a functional hyperchlorhydria or 
hypochlorhydria and we obtain evidence of 
severe forms of gastritis. But in all such 
cases gastritis exists merely as a complica- 
tion, and never for an instant have we 
been led to believe that the origin of a 
hepato-intestinal toxemia was to be traced 
primarily to a gastritis. So far as the intes- 
tinal tract and liver are concerned, it is 
different. The frequently marked constipa- 
tion, the various fermentations, the evidence 
of intestinal putrefaction, the light or clay 
color of the stools (without jaundice and 
without bile in urine), the poor absorption 
of fats, and the discomfort in the right 
upper quadrant ; all of these symptoms point 
to the fact that the functions of the liver 
and intestinal tract are seriously disturbed 
and treatment applied specifically to the 
liver and intestinal tract confirms this view. 

Temperature. More frequently than not, 
these cases have a normal temperature, or 
with but a slight rise above or below normal. 
Some writers say the temperature varies 
from 99.2° to 101° Fahrenheit, occasionally 
assuming a typhoidal character, in which we 
may experience difficulty in differentiating 
from typhoid fever. 

The blood picture. In the milder form 
of the intermittent type, the blood may pre- 
sent no abnormal features, but in the severe 
forms of this disease. I am quite sure, 
there is a change in the blood condition. 
Not having thoroughly investigated this, 
I can say but little om the subject but there 
is always a secondary anemia especially in 
the severe forms in the long standing cases. 

Treatment. First decide if your patient 
should be put to bed; if the toxemia is par- 
ticularly severe, the nervous symptoms may 
demand it ; if the anemia is of a bad type, or 
a severe colitis or enter-colitis complicates 
the conditions, then the patient should be put 


to bed and kept there for weeks or months. 
The rest cure should be undertaken, remoy- 
ing all home anxieties and restricting com- 
munications from friends. 

All cases of hepato-intestinal toxemia, in 
the severe forms, are very difficult to cure 
in my judgment, especially when they are 
complicated with neurasthenia and visceral 
disturbances. Before undertaking to treat 
a patient with such symptoms it is wise to 
inform them or some member of the family 
that it will take weeks or months to effect a 
cure.. It may take a long time to get rid of 
the toxemia and until you have accomplished 
this you cannot speak of a cure. Again, the 
preliminary physical and functional examina- 
tion should be thorough and exhaustive, 
requiring several days. The examination 
should include the blood, urine, gastric con- 
tents and feces. 

Our first object in treatment should be to 
rid the patient’s system of the poison ; second, 
to prevent, as far as possible, such poisons 
from accumulating ; and third, to build and 
tone up the system, so that the physiological 
functions may be carried out in a normal 
manner. 

Treatment is principally eliminative. I 
have found the following prescriptions of 
value: 

Ext. Nux Vomica 
Massa Hydrarg 
Ext. Colocynth Co 
Ext. Rhei 

Ft. Caps. No. VI. 

Sig.: One at bedtime. 

Sodium Glycero phosphates......... 
Aqua Dist. gr 
M. Sig.: One teaspoonful t. i. d. 
KR Menthol 
Bismuth Salicylate 


M. Ft. Caps. No. ii. 
Sig.: One t. i. d. 


B Sodium phenol sulphate 
Ess. Pepsin 


M. Sig.: Teaspoonful in water t. i. d. 
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CORRESPONDENCE 


The diet is most important, milk in some 
form; buttermilk is better than any. Then 
prefer skim milk, curd or sweet milk, when 
used it should be diluted with potassium 
carbonate or sodium carbonate 3 or 4 gr. to 
a glass milk. All proteids should be pro- 
-hibited, and all stimulants like tobacco and 
coffee and tea are contra-indicated. 





CORRESPONDENCE. 


To the Editor: 

As the session of the legislature is now 
almost upon us, it would seem a fitting time 
for a revival of interest in the occupational 
license tax inflicted upon physicians and 
surgeons by the cities whose charters have 
been granted them after the passage of the 
statute exempting physicians from the pay- 
ment of such a tax. Aind now that a large 
number of the physicians of the State are 
being “held up” for this unwise and unjust 
exaction, the subject should be brought 
home to every medical man in the state, 
whether he is a member of organized medi- 
cine or not. 

Feeling a deep interest in the matter, and 
having been advised by an able attorney of 
this city that the ordinance framed by the 
city council for the collection of a license 
tax from physicians was in conflict with the 
state statute of exemption, I persuaded a 
number of local physicians to join me in 
employing an attorney to test the ordinance 
in the courts. 

Receiving an adverse decision in the local 
court, my attorney carried an appeal to the 
supreme court where the case was again 
decided against the physicians. 

Having now dispelled any doubts, about 
the right of a chartered city to impose this 
infamous tax upon physicians, there remains 
but one remedy with which to combat this 
evil, namely, the introduction and passage 
of a bill bringing the exemption of physi- 
cians from taxation up to date. 

Our committee of public policy and legis- 
lation will have charge of this matter, and 
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will doubtless introduce the necessary bill; 
but it behooves all members of the profes- 
sion in the state to use their influence on the 
legislators, before they leave for Tallahas- 
see, to prove the right of exemption which 
we claim, 

In this connection I wish to quote from a 
letter recently received from Dr. George A. 
Stover, Chairman Legislative Committee, 
Medical Society of Virginia, wherein he 
voices the views I have entertained for 
years, and which proved such an effective 
weapon in the fight for the same principles 
we are contending for. 

“As Chairman of the Legislative Com- 
mittee of the Medical Society of Virginia, 
I have had charge of the fight which we 
have made continuously for 13 years to have 
the state license tax repealed in Virginia. 
For this reason, Dr. Edwards thinks I can 
give you the information you desire better 
than he. 

“We made our fight and won chiefly on 
one argument, namely, the important part 
which the medical profession takes in mak- 
ing effective our public health laws, which 
are administered through the State Depart- 
ment of Health. 

“Inasmuch as the individual doctor is the 
unit of the State Public Health system, the 
field agent of the Department of Health, as 
it were, it would be gross injustice to re- 
quire this public service and at the same 
time exact from him a license tax for the 
privilege. In addition to this, we are 
required to report all births and deaths and 
causes of communicable diseases for none of 
which we receive compensation. We suc- 
ceeded in convincing our lawmakers of the 
injustice of this license tax and, further- 
more, that it would be for the best interests 
of the state to foster the spirit of co-opera- 
tion with the medical profession. 

“If your state has a Department of Health 
and is requiring similar services from her 
doctors, I think by judicious co-operation 


on the part of your state and local societies, 













you should be able to secure the repeal as 
we have done. 

“If you care to have some literature which 
we have on the subject, we will be glad to 
send it to you or render you any other serv- 
ice that may be in our power.” 

I have hesitated heretofore to publish my 
own convictions which Dr. Stover has so 
ably and fully expressed, for fear that my 
views might be misconstrued as an attack 
on the State Board of Health. Now, how- 
ever, the time has come for positive action, 
and the profession throughout the state 
should not hesitate to demand such legis- 
lation as we are clearly entitled to. 

We are all agreed as to the necessity of a 
proper system of collection and tabulation 
of vital statistics, and, too, the futility of 
even expecting anything like a correct report 
unless the legislature removes existing 
causes of friction between the profession 
and the state. 

Co-operation is the keynote of great 
achievements, but injustice invalidates the 
best law ever placed upon the statute books. 
Therefore, it is reasonably certain that the 
physicians of this state will not give their 
unqualified support to either the county or 
state health authorities until we are given 
legal redress from both the license tax im- 
position, as well as our out of date examin- 
ing board laws. 

Doctors, as a class, are noted for their 
forbearance and willingness to suffer the 
imposition of their full measure of life’s 
exactions ; but even worms have been known 
to turn upon their oppressors. “A word to 
the wise is sufficient.” 

Yours very truly, 
J. Harris Prerpont, M. D. 

Pensacola, Fla. 












































Scranton, Pa., March 1, 1915. 
Dr. Graham E. Henson, 
Secretary Florida Medical Asociation, 
Jacksonville, Fla. 
DEAR SIR: 
As you may know this committee has 
worked on the question of reducing the 
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mortality from cancer since its appointment 
five years ago. Our work has been directed 
to educating the laity and also improving 
the attitude of the medical profession with 
a view to obtaining more frequent early 
diagnosis, prompt treatment, and _ hence 
fewer deaths. 
five years we have felt that much the most 
important thing to do at the present time is 
to improve the attitude of the medical profes- 
sion itself. Figures that we recently collected 
in Pennsylvania show that in this state the 
physician has his cancer cases under obser- 
vation for an average period of over one 
year before radical treatment is begun. 

In order to increase the interest of the 
medical profession we are now working on 
a plan by which a large number of the 
medical journals will print a large number 
of cancer articles and have strong editorials 
on this campaign, and futhermore the jour- 
nals that take part are contributing a full 
page advertisement drawing further atten- 
tion to this matter. Of course, our own 
activities are properly confined only to this 
state, but it has seemed to us that it is quite 
an opportune time to ask other states to 
take part in this present cancer campaign. 
We are arranging for all the county socie- 
ties in your state and urge them also to 
have special cancer meetings or special 
symposiums during the month of June. I 
am sure that many of the counties would be 
glad to join in on receipt of a proper letter 
from you. 

In our own state we have found that it 
often adds a great deal to the interest in 
smaller counties to have the state society 
get some prominent member in a larger 
city to. go to the smaller county and give 
a special address on cancer. 

We feel that this is a very valuable oppor- 
tunity for the organized medical profession 
to attack a disease which at present kills 
about 75,000 of our people each year and 
we feel that cancer meetings all over this 


country in June to be followed by a flood 


of cancer literature in July will have a very 
valuable and lasting effect. We believe that 


From our work in the past . 
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PROPAGANDA 


this movement will be considered a great 
credit to the organized medical profession 
and American Medical Journalism. We 
hope very much, therefore, that you will 
join in making this a national campaign and 
urge your counties to devote one of their 
June meetings to cancer. 

Yours very truly, 
The Commission on Cancer of the Medical 

Society of the State of Pennsylvania, 
J. M. WaAInwricHT, 
Chairman. 





PROPAGANDA FOR REFORM. 

ANALUTOS.—Analutos is a name applied 
to calcium acetylsalicylate. The Council 
on Pharmacy and Chemistry refused recog- 
nition to Analutos because it was held not 
to have any advantages over acetylsalicylic 
acid. In view of this, it was held that 
medicine should not be burdened with this 
non-descriptive name. (Jour. A. M. A., 
Feb. 20, 1915, p. 684.) 

BupWELL’s EMuLs1on.—Budwell’s Emul- 
sion No. 1 is stated to contain cod liver oil, 
“Iodide of Arsenic,” “Iodide of Calcitm”’ 
and “Iodide of Manganese.” Budwell’s 
Emulsion No. 2 is claimed to contain the 
ingredients of the first and also creosote car- 
bonate and guaiacol. The Council on Phar- 
macy and Chemistry refused recognition to 
these preparations because the exploitation 
made likely their use as “consumption cures” 
and because they are irrational shot-gun 
mixtures. (Jour. A. M. A., Feb 20, 1915, 
p. 684.) 

CELERINA, ALETRIS CORDIAL AND KEN- 
NEDY’s Pinus, ‘CANADENSIS, LIGHT AND 
Dark.—As glaring instances of nostrums 
exploited to physicians on unscientific claims 
and false representations, the Council on 
Pharmacy and Chemistry has prepared re- 
ports on the products of the Rio Chemical 
Co., namely, Celerina, Aletris Cordial, Ken- 
nedy’s Pinus Canadensis, Light or Abican, 
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and Kennedy’s Pinus Canadensis, Dark or 
Darpin. 

In addition to 42 per cent of alcohol 
Celerina is stated to contain kola, viburnum, 
celery, cypripedium, xanthoxylum and 
aromatics. There is no ingredient in Cel- 
erina, except the alcohol, that has any 
recognizable activity and the alcohol con- 
tent is nearly as great as that of whiskey. 
The sooner it is realized that this prepara- 
tion is essentially nothing but alcohol and 
bitters exploited under a fancy name, the 
better for the science of medicine and the 
public health. 

In addition to 28 per cent of alcohol, 
Aletris Cordial is stated to contain aletris, 
helonias and scrophularia. These drugs 
have been discarded as valueless by modern 
scientific medicine. In Aletris Cordial there 
is no ingredient capable of producing any 
other effect than the alcohol stimulation 
and such psychic effect as may be due to 
the bitter taste. Yet physicians are asked 


to believe that “probably no remedy is so 
uniformly successful in the prevention of 
threatened miscarriage as Aletris Cordial, 


Rio.” Alcohol being the essential constit- 
uent of Aletris Cordial and the amount 
being high enough to promote the formation 
of the alcohol habit, the recommendation to 
administer it during pregnancy and to young 
girls is dangerous and an outrage. 
Kennedy’s Pinus Canadensis, Dark, re- 
cently renamed “Darpin,” and Kennedy’s 
Pinus Canadensis, Light, recently renamed 
“Abican,” are of interest chiefly because of 
the unwarranted claims which are made for 
them. The “dark” preparation appears to 
be some sort of a tannin-bearing extract. 
The “light” preparation appears to be a 
sulphate of zinc-alum injection. It is devoid 
of tannin and is not an extract of pinus 
canadensis as claimed. A discussion of the 
claims made for these preparations is super- 
fluous. It is enough to mention that they 
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are recommended in such diseases as al- 
buminuria, fetid perspiration, gonorrhea, 
uterine hemorrhage and leucorrhea. (Jour. 
A. M. A., Feb. 13, 1915, p. 606.) 

CITARIN.—Citarin was admitted to New 
and Nonofficial Remedies in 1906. The 
Council on Pharmacy and Chemistry held 
that experience had failed to demonstrate 
the value of Citarin as a uric acid solvent 
and hence directed the omission of it from 
New and Nonofficial Remedies. (Jour. A. 
M. A., Feb. 20, 1915, p. 685.) 

Cop Liver Or versus MILK, BUTTER 
AND Eccs.—Like other fats, cod liver oil 
is readily digested and utilized in the body. 
Its disagreeable taste has largely out- 
weighed its availability as a nutrient. Re- 
cent experiments have established that the 
peculiar growth promoting qualities of cod 
liver oil are likewise possessed by butter and 
egg-yolk fat. There seems to be no rea- 
son, therefore, to administer the unpalatable 
cod liver. (Jour. A. M. A., Feb. 20, 1915, 
p. 667.) 

Cop Liver Oi CorpraLts.—To determine 
if the growth promoting principle of cod 
liver oil is contained in the oilless cod liver oil 
preparations on the market, feeding experi- 
ments have been made with some of these 
preparations by J. P. Street of the Connecti- 
cut Experiment Station. In these experi- 
ments it was found that the normal nutrition 
and growth of rats was not maintained 
when the fat of a standard ration was re- 
placed by a representative amount of 
Hagee’s Cordial of the Extract of Cod Liver 
Oil Compound, Vinol, Wampole’s Perfected 
and Tasteless Preparation of an Extract of 
Cod Liver and Waterbury’s Compound, 
Plain. When, then, these animals were 
placed on a ration containing an equivalent 
amount of cod liver oil, normal nutrition 
and growth was soon established. (Jour. 
A. M. A., Feb. 20, 1915, p. 638.) 

Purity oF ETHER AND POSTANESTHETIC 
GiycosurIA.—Animal experiments by Ross 
and Hawk show that postanesthetic glycos- 


uria is not due to impurities as has been 
claimed, but is brought about by a carbo- 
hydrate free diet prior to the anesthesia. 
Those who claim that the U. S. P. tests for 
the purity of ether are insufficient, should 
present better evidence than they have so 
far done. (Jour. A. M. A., Feb. 20, 1915, 
p. 668.) 

SALESTHYL AND SAL-Hyt.—Salesthyl, a 
liquid marketed in capsule is stated to be 
the menthyl ester or methyl salicylate. Sal- 
Hy] is stated to be an ointment of Salesthyl, 
but the exact composition is not disclosed. 
Salesthyl was submitted to the Council on 
Pharmacy and Chemistry with the claim 
that it had the properties of salicylates but 
to be more efficient. The evidence to sub- 
stantiate the therapeutic claims was found 
to be inconclusive and untrustworthy. Be- 
ing similar to “sal-ethyl,” described in N. 
N. R., the name Salesthyl was held objec- 
tionable. The Council refused recognition 
to these preparations. (Jour. A. M. A,, 
Feb. 20, 1915, p. 684.) 

Tri-lopipes, THREE CHLORIDES AND 
Matizo-LitaHiuM.—As an illustration of un- 
reliability of claims and unscientific char- 
acter of proprietary mixtures the Council 
on Pharmacy and Chemistry published re- 
ports on Tri-Iodides, Three Chlorides and 
Maizo-Lithium, products of the Henry 
Pharmacal Company (J. F. Ballard, prop- 
rietor ). 

The A. M. A. Chemical Laboratory re- 
ported to the Council that contradictory and 
false claims were made in regard to the 
composition of Tri-Iodides (Henry). The 
Council held that Tri-Iodides conflicted with 
its rules in that the composition was incor- 
rectly stated, because it was advertised in- 
directly to the public, because unwarranted 
therapeutic claims were made for it, be- 
cause the name did not indicate the potent 
ingredients and because the mixture was 
unscientific. 

Three Chlorides was claimed to contain 
mercuric chloride, arsenic chloride and 
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ferrous chloride (protochloride of iron). 
The A. M. A. Chemical Laboratory reported 
to the Council that, while the advertising 
matter laid much stress on the superiority 
of the protochloride of iron which was 
stated to be present, the iron was not in 
the ferrous but in the ferric condition. The 
Council held Three Chlorides in conflict 
with its rules in that its composition was 
not correctly stated, in that it was advertised 
indirectly to the public for the treatment 
of diseases with the likelihood of doing 
harm, in that exaggerated and unwarranted 
therapeutic claims were made for the prep- 
aration, in that the name of this mixture 
did not indicate the presence of its potent 
constituents: iron, mercury and arsenic, and 
in that the routine administration of mer- 
cury and arsenic with iron in fixed combina- 
tion is irrational. 

Maizo-Lithium is one of the many pro- 
prietary lithium preparations based on the 
disproved theory that lithium dissolves uric 
acid deposits in the body. While claimed to 
contain “maizenate of lithium” the Associa- 
tion’s chemists reported to the Council that 
they questioned the existence of such a 
compound, that the manufacturer had 
failed to submit evidence of its presence in 
his preparation and that chemical analysis 
indicated the presence of lithium citrate, in- 
stead. The Council held Maizo-Lithium in 
conflict with its rules in that its composition 
was not disclosed, in that it was advertised 
indirectly to the public and in that unwar- 
ranted therapeutic claims were made for it. 
(Jour. A. M. A., Feb. 5, 1915, p. 528.) 

StomacH Burrrers.— Experiments con- 
ducted by A. J. Carlson and his co-workers 
at the University of Chicago show that the 
wide-spread use of bitter drugs as a means 
of stimulating the appetite or aiding diges- 
tion is a therapeutic fallacy. He finds that 
such drugs as gentian, quassia, calumba, 
hops, condurango and the elixir of quinine, 
strychnin, and iron do not increase hunger 
tontractions of the stomach and the related 
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phenomenon nor induce increased secretion 
of hydrochloric acid or pepsin. (Jour. A. 
M. A., Jan. 2, 1915, p. 58.) 

Towns’ Epitepsy TREATMENT.—This is 
a bromid mixture marketed: by the Towns’ 
Remedy Company, Milwaukee, Wis. It was 
found by the A. M. A. Chemical Laboratory 
to contain the equivalent of 21.3 grs. of 
potassium bromid and 0.78 gr. of potassium 
iodid per dose (one and one-half teaspoon- 
ful). (Jour. A. M. A., Feb. 20, 1915, p. 
683.) 

Virot.—The Council on Pharmacy and 
Chemistry voted to refuse recognition to 
Virol (sold by the Etna Chemical Co. in the 
United States) because the claims made for 
it were unsubstantiated and unwarranted. 
A referee who analyzed Virol concluded 
that it was an extract of malt, with fat and 
a small amount of protein. He held that 
Virol could not be considered a “complete 
food” as claimed, nor an ideal food for in- 
fants. (Jour. A. M. A., Feb. 20, 1915, p. 
683.) 

VENARSEN.—Venarsen, marketed by the 
Intravenous Products Co., for the treat- 
ment of syphilis, pellagra, tuberculosis, 
anemia, etc., is a secret preparation. One 
circular suggests that Venarsen is a sort 
of an improved salvarsan, but in reality it 
gives no clew whatever as to the real 
character of the preparation. Another cir- 
cular suggests that Venarsen is a shot-gun 
combination containing arsenic, mercury 
and other anti-syphilitic drugs. It is not 
only the right but the duty of physicians to 
know the essential composition of what they 
prescribe; a physician who uses a remedy 
the composition of which is kept secret, 
even in part, is not doing his duty to his 
profession nor to his patient. It is almost 
criminal for physicians to use a prepara- 
tion of secret composition and to administer 
it by intravenous injection—a method which 
in itself is altogether likely to give rise to 
accidents. (Mo. State Med. Jour., Jan., 
1915.) 
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THE DeELAND MEETING 

The forty-second annual meeting of the 
Florida Medical Association will convene in 
DeLand on May 12th and will remain in 
session until the 14th. Many matters of im- 
portance to the Association will be brought 
before the House of Delegates, making it 


especially desirable that each county send its - 


full representation. 

The Committee on Scientific Work, under 
the chairmanship of Dr. Ralph Greene, of 
Chattahoochee, have prepared a program that 
will eclipse those of all previous meetings. 

The local profession in Volusia county are 
busily engaged in making plans for the enter- 
tainment of the members of the Association. 
Let us have a full representation of the pro- 
fession from all sections of the State. On to 
DeLand. 





SUGGESTED LEGISLATION. 
The following proposed bills were present- 
ed for discussion, approved, and their pass- 
age urged on the different States, at the 
eleventh annual conference of the American 
Medical Association on Public Health and 

Medical Legislation : 

“A Bill for an Act Entitled an Act for the 
Prevention of Blindness from Ophthalmia 
Neonatorum ; 
Neonatorum ; Designating Certain Powers 
and Duties and Otherwise Providing for 
the Enforcement of This Act. 

SECTION 1. OPHTHALMIA NEONATORUM 
DerFINED.—Any diseased condition of the 
eye, or eyes, of any infant shall, independent 
of the nature of the infection, be known as 
ophthalmia neonatorum, in which there is any 
inflammation, swelling or redness in either 
one or both eyes of any such infant, either 
apart from or together with, any unnatural 
discharge from the eye, or eyes, of any such 
infant at any time within two weeks after the 
birth of such infant. 

Sec. 2. Duties oF Puysicians, MID 
WIVES, REPORTING, E'rc.—It shall be the duty 
of any physician, surgeon, obstetrician, mid- 
wife, nurse, maternity home or hospital of 
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any nature, parent, relative, and any person 
or persons assisting in any way whatsoever, 
any woman at childbirth, or assisting in any 
way whatsoever any infant, or the mother of 
any infant, at any time within two weeks 
after childbirth, observing or having a 
reasonable opportunity to observe the condi- 
tion hereinabove defined, and within six 
hours thereafter, to report such fact, as the 
State Board of Health shall direct, to the 
local health officer of the city, town, village, 
or whatever other political division there 
may be, within which the mother of any such 
infant may reside: Provided that this sec- 
tion shall be construed to impose upon 
parents, relatives, guardians and the like the 
further duty to report pursuant to this law, 
should the physician and the like fail to 
report as hereinabove and _ hereinafter 
enacted. 

Sec. 3. Duties oF MATERNITY .HOoMEs, 
RECORDING ; PHYSICIANS, PRESCRIBING, E'rc. 
—It shall be the duty of all maternity homes 
and any and all hospitals, etc., to maintain 
such records of cases of ophthalmia neona- 
torum as the State Board of Health shall 
direct. It shall be the duty of any and all 
physicians, midwives, and the like, in addi- 
tion to reporting as hereinbefore enacted, to 
advise, prescribe and employ, in the treat- 
ment of all cases of ophthalmia neonatorum, 
such prophylactic as the State Board of 
Health shall direct ; and to inform the parents 
or guardians of a child as to the dangers and 
dire consequences of this disease by furnish- 
ing and distributing to them copies of this 
law together with such advice and informa- 
tion as the board of health shall direct: 
Provided that this shall not be construed as a 
performance of the duties devolving upon 
the Board of Health as hereinafter set forth 
in Section 5, Parts 2 (c), and 4. 

Sec. 4. Duties oF tHe Loca, HEALTH 
Orricer.—It shall be the duty of the local 
health officer : 

1. To investigate each case as filed with 
him in pursuance with this law, and any 
other such case as may come to his attention. 
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2. To report all cases of ophthalmia 
neonatorum and the results of all such in- 
vestigations as he shall make, as the State 
Board of Health shall direct. 

3. To conform to such other rules and 
regulations as the State Board of Health 
shall promulgate for his further guidance, 
and for the enforcement of this law. 

Sec. 5. Duties oF THE STATE BoarD OF 
Hera_tu.—It shall be the duty of the State 
Board of Health: 

1. To enforce the provisions of this act. 

2. To promulgate such rules and regula- 
tions as shall, under this act, be necessary: 
(a) for the purpose of this act generally; 
(6) for the further and proper guidance of 
local health officers in the administration of 
this law; (c) for the distribution of copies 
of this law together with information and 
advice to physicians, etc., and the public gen- 
erally for their education, etc. 

3. To provide for the gratuitous distribu- 
tion of a scientific prophylactic for ophthal- 
mia neonatorum, together with proper direc- 
tions for the use and administration therof, 
to all physicians, midwives and the like ;. and 
to provide gratuitous treatment in all such 
cases in which poverty would prevent secur- 
ing a proper and efficient physician, surgeon 
or obstetrician. 

4. To print, publish and distribute to all 
heads of families or guardians, personally, 
throughout the State, advice and information 
concerning the dangers of ophthalmia 
neonatorum and the necessity for the prompt 
and effective treatment thereof, together with 
copies of this law. 

5. To furnish similar advice and informa- 
tion together with copies of this law to all 
physicians, midwives and the like, through- 
out the State. 

6. To keep a proper record of any and all 
cases of ophthalmia neonatorum as shall be 
filed in their office in pursuance with this 
law, and as may come to their attention in 
any way, and to constitute such records a 
part of the annual report to the governor and 
the legislature. 
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7. To report any and all violations of this 
act as may come to their attention in any 
way whatsoever to the prosecuting attorney 
of the district wherein said misdemeanor 
may have been committed, and to assist said 
official in any way possible, such as by secur- 
ing necessary evidence, etc. 

Sec. 6. V1iovLation or Act A Mis- 
DEMEANOR. — The failure of any and all 
physicians, midwives, etc., as hereinabove set 
forth, to report as herein prescribed, or the 
failure of any hospital to record, as herein- 
before enacted, or the failure of any physi- 
cian, midwife and the like, to treat as the 
State Board of Health shall have directed, 
any and all cases of ophthalmia neonatorum, 
as herein prescribed, and, under such circum- 
stances as are herewith set forth, or any or 
all of such violations, or any violation of this 
act whatsoever, as the case may be, shall con- 
stitute a misdemeanor under this act. 

Sec. 7. CoLLusion A MISDEMEANOR.— 
Any collusion between any official and any 
person, or between any others herein named, 
to misstate or conceal any facts which under 
this act are essential to report correctly, etc., 
shall likewise constitute a misdemeanor, and 
the accused shall, upon conviction, suffer a 
penalty such as is hereinafter enacted. 

Sec. 8. BurpEN oF Proor PROSECUTION. 
—Any and all cases of ophthalmia neona- 
torum, or the resultant blindness therefrom, 
in which the accused may have been one of 
the persons, or class, or classes of persons, 
as hereinabove set forth in Section 2, whose 
duty it was to report, etc., as hereinbefore 
set forth, shall be taken as prima facie 
evidence of guilt on the part of the accused. 
It shall be the duty of the State’s attorney, 
for the proper district, to prosecute for all 
misdemeanors as herein prescribed. 

Sec. 9. JupcEs oF THE LAW AnD Fact.— 
For the purposes of this act the court shall 
be judge of the law while the jury shall be 
constituted judges of the facts only. 

Sec. 10. Penatty.—Any person accused 
of a misdemeanor under this act shall, upon 
conviction thereof, be fined, for the first 


offense, not to exceed $50.00 ; for the second 

offense, not to exceed $100.00, and for a 

third offense, and thereafter, not to exceed 
$200.00 for each violation. 

Sec. 11. AppropriATion.—The sum of 

shall be annually appropriated for 

the use of the State Board of Health in en- 


forcing and carrying out the provisions of * 


this act. Any and all necessary and legiti- 
mate expenses that may be incurred in 
prosecuting a case under this act shall, upon 
a proper showing, be met by the State Board 
of Health out of this appropriation. 


Sec. 12. Emercency.— An emergency. 


existing, this act shall take effect upon its 
passage as by law prescribed. 

Sec. 13. REPEALING.—AII acts and parts 
of acts in conflict herewith are hereby 
repealed.” 


“An Act Providing a Method for Obtaining 
and Presenting in Court Evidence Regard- 
ing the Insanity of the Defendant in Crim- 
inal Cases. 

SecTIon 1. SUMMONING OF WITNESSES 
By Court.—Whenever in the trial of a 
criminal case the issue of insanity on the part 
of the defendant is raised, the judge of the 
trial court may summon one or more dis- 
interested qualified experts, not exceeding 
three, to testify at the trial. In case the 
judge shall issue the summons before the 
trial is begun, he shall notify counsel for the 
prosecution and defence of the witnesses so 
summoned. Upon the trial of the case, the 
witnesses summoned by the court may be 
cross-examined by counsel for the prosecu- 
tion and defence. Such summoning of 
witnesses by the court shall not preclude the 
prosecution or defence from using other 
expert witnesses at the trial. The witnesses 
summoned by the judge shall be allowed 
such fees as in the discretion of the judge 
seem just and reasonable, having regard to 
the services performed by the witnesses. The 
fees so allowed shall be paid by the county 
where the indictment was found. 
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Sec. 2. EXAMINATION OF ACCUSED BY 
SraTe’s WirNess.—In criminal cases, no 
testimony regarding the insanity of the 
defendant shall be received from witnesses 
summoned by the defendant until the expert 
witnesses summoned by the prosecution have 
been given an opportunity to examine the 
defendant. 

Sec. 3. COMMITMENT TO HosPITAL FOR 
OsseRVATION.—If in a criminal case the 
issue is raised that the defendant is insane, so 
that he ought not to be tried, the judge of the 
trial court shall commit the defendant to a 
state hospital for the insane, preferably the 
one nearest the place of trial, to be detained 
there for purposes of observation until fur- 
ther order of court, provided that the dura- 
tion of such detention shall not exceed three 
months. The court shall direct the superin- 
tendent of the hospital to permit all the 
expert witnesses summoned in the case to 
have free access to the defendant for pur- 
poses of observation. The court may also 


direct the chief physician of the hospital to 
prepare a report regarding the mental condi- 


tion of the defendant. This report may be 
read at the trial of the issue of insanity by 
the said chief physician after he has been 
properly sworn as a witness. After reading 
the report the witness may be cross-examined 
by counsel for the prosecution and defence. 

Sec. 4. WritTeN Report BY WITNESSES. 
—When the issue of insanity has been raised 
in a criminal case each expert witness, who 
has examined or observed the defendant, 
may prepare a written report, based upon 
his examination or observation, regarding 
the mental condition of the defendant, and 
such report may be read by the witness at 
the trial. If the witness presenting the 
report was called by the prosecution or 
defence, he may be cross-examined regard- 
ing his report by counsel for the other party. 
If the witness was summoned by the court, 
he may be cross-examined regarding his 
feport by counsel for the prosecution or 
defence. 
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Sec. 5. Joint Report py WITNESSES.— 
Wherever in a criminal case expert witnesses 


’ have examined or observed the defendant, on 


whose behalf the issue of insanity has been 
raised, they may consult before testifying, 
and may prepare a joint report regarding the 
mental condition of the defendant. This 
report may be read at the trial by one of the 
experts who joined in the report, after all 
the experts who joined in the report have 
been duly sworn as witnesses. All the experts 
who joined in the report shall be subject to 
cross-examination by counsel for the pros- 
ecution and defence.” 





MEDICAL DEFENSE FUND. 

The following is a copy of the By-Law 
which the Volusia County Medical Society 
intends to present for discussion before the 
House of Delegates at the coming meeting 
of the State Association to be held at De- 
Land. The bill was discussed under the 
“County Society News” from Volusia 
county, in the March number of The Jour- 
nal. It is a matter of considerable impor- 
tance and one that should receive the care- 
ful attention of each member of the associa- 
tion: 

“Section 1. At the end of each year, the 
sum of fifty cents for each member shall be 
set aside by the Treasurer, as a special fund, 
to be called the Medical Defense Fund. This 
fund shall be kept separate from other 
moneys in this Society and may be invested 
by the Treasurer under the direction of the 
Council, and shall be used only for the legal 
expenses of members threatened with, or 
prosecuted for, alleged malpractice. 

Section 2. The Council shall select a 
member of the Bar of Florida as Legal 
Counsel of the Society, and is empowered to 
pay such counsel an annual retaining fee. 
To the Legal Counsel shall be submitted all 
suits for alleged malpractice brought against 
members of this Society and he shall be asked 
to endorse local counsel suggested or 
engaged by the Councilor to defend such 
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suits. To him also shall all proposed appeals 
to higher courts be submitted. The proper 
fees for defending members of this Society 
in suit for alleged malpractice shall be paid 
out of the Medical Defense Fund, provided 
that the member has placed his case in the 
hands of this Society in accordance with the 
regulations adopted by the Council and ap- 
proved by this Society. 

REGULATIONS GOVERNING THE MEDICAL 

DEFENSE FUND. 

1. A member sued or threatened with suit 
for alleged malpractice should at once fill 
out the application blank which can be 
secured either from the secretary of his 
county medical society, from the Secretary 
of the State Medical Society or from the 
Councilor for the district. The Society will 
not undertake the defense of any member 
unless his application is made within thirty 
days after service of summons. 

2. The application must be endorsed by 
unanimous vote of all the censors of his 
county society present at a special meeting 
called for this purpose, after a rigid exam- 
ination of all of the facts in the case, not 
only as regards the applicant’s membership 
and standing in his society but- also as 
regards the worthiness of the applicant’s 
case. It should be understood that the 
endorsement of the censors of a county soci- 
ety carries with it not only moral support, 
but their active participation in the conduct 
of the trial in any way they may best assist, 
and all without thought of pecuniary return. 

3. As soon as the application has received 
the endorsement of the censors of the county 
society, it should be sent to the Councilor of 
the district for his endorsement. The 
Society will not be responsible for attorney 
fees incurred in the defense of any member, 
the defense of whom has not been approved 
by the Councilor for the district. 

4. After the application has received the 
endorsement of the county society censors 
and the Councilor for the district, the 
management of the member’s defense will 
rest with a committee of the Council con- 


sisting of the Councilor for the district, the 
President and the Secretary of the State 
Society. 

5. The applicant should sign a contract 
vesting in the Committee of Council sole 
authority to conduct the defense of his suit, 
and he should agree to make no compromise 


or settlement of the case without the consent. 


of the Councilor of his district given in writ- 
ing. 

6. The State Society will not undertake 
the defense of any member who after inves- 
tigation by the censors and Councilor for the 
district is believed guilty of criminal abor- 
tion, feticide, homicide or any criminal act 
or who has not conformed to the recognized 
ethical laws in regard to these cases. It 
will only defend suit brought in the course 
of legitimate professional work. 

?. The State Society will not pay any 
expenses for serving subpoenas nor the 
expense of witnesses residing within the 
county, nor will it pay judgment or fine 
awarded or imposed by the jury or court. 

8. It should be understood by the mem- 
bers of the State Medical Society that the 
amount in the Medical Defense Fund is not 
large, and in all probability, it will be years 
before this fund will provide unlimited re- 
sources for defense of suits against mem- 
bers. Consequently this fund should be con- 
served by every effort on the part of the 
membership of this Society.” 





MEDICAL JOURNAL ADVERTISING. 
Why should State medical journals devote 
so much attention to advertisements ? 
There are several reasons. First, and prob- 
ably more important, advertisements make 
possible first-class, well-printed, attractive 


journals. They furnish the sinews of wat. 
In most State medical journals the adver- 
tising furnishes fifty per cent of the neces- 
sary revenue. If there were no advertise 
ments, your monthly journal would cost you 
twice as much. 

And another point, advertisements are 
news ; if the advertising is carefully censored, 
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as it is in all first-class, honest journals, the 
advertising pages contain announcements of 
real interest to men of every field of practice. 
This is particularly true of the publishers’ 
announcements. The sanitarium and institu- 
tional advertising likewise affords handy 
reference pages for the busy general practi- 
tioner. 

Advertisements have an important bearing 
upon raising what might be termed the 
mechanics of medical practice. A doctor, for 
instance, sees the anouncement of a firm 
offering a device for the systematic care of 
his accounts. He buys it. He finds it a ma- 
terial aid. Patients are better satisfied and 
his collections are better. Had the matter 
not been brought to his attention through the 
advertisement he would probably have 
worried along with his former haphazard 
methods. In like manner the constant adver- 


tising of the electrical supply companies has 
extended the use of the X-ray and similar 
equipment which is valuable. 


Many other 
instances might be cited. 

Advertising, therefore, is valuable to the 
journal and valuable to the reader. Read the 
advertisements in your journal. And, every- 
thing else being equal, patronize the firms 
which patronize it. They furnish you the 
journal at one-half price, and if the journal is 
“on the square,” they are, and they frequently 
offer suggestions which you may adopt with 
profit—The Ohio State Medical Journal. 





THE PHYSICIAN AND THE HARRI- 
SON NARCOTIC LAW. 

“From the large number of inquiries 
received,” says The Journal of the American 
Medical Association, “it is evident that many 
physicians are in doubt as to what they are 
Tfequired to do under the Harrison law and 
what the law will do to them. So many mis- 
statements on this subject have appeared that 
a brief summary of the purposes and require- 
ments of the law may be reassuring. 

“The law affects the physician both as a 
prescriber and as a dispenser of drugs. The 
only effect it has on the former—the pre- 


scribing physician—is that it requires him to 
register with the collector of internal revenue 
of the district, and that in writing a prescrip- 
tion for narcotic or habit-forming drugs he 
must write the name and address of the 
patient, have on the prescription his office 
address and his registry number, and sign 
his name in full. He can—and should, prob- 
ably, if he has printed blanks—have his 
registry number printed on the blank. He 
does not have to keep copies of prescriptions ; 
this is done by the druggist. These prescrip- 
tions cannot be refilled. This is all there is 
to the Harrison narcotic law so far as it 
affects the prescribing physician. The only 
expense is in securing his license once a 
year, at a cost of $1. And the only facts to 
be kept in mind in writing prescriptions are 
that the patient’s name and address must be 
written thereon and that the physician must 
sign his name in full—precautions, however, 
that should be taken on all prescriptions. 

“If the physician desires any of the 
specified drugs for his own use, he must then 
make out an order for them on a blank form 
bearing his registry number. These blanks 
are furnished by the Internal Revenue De- 
partment in packages of ten for 10 cents. The 
physician cannot order drugs for his own 
use on a prescription blank. 

“If a physician is in personal attendance 
on a patient, he can administer any treat- 
ment he sees fit in the form of hypodermic 
injection, sprays, applications, etc. If he 
orders a nurse to give such treatment, then 
the written order must appear in the history 
sheet with the physician’s initials. The state- 
ment recently appeared in a druggists’ 
journal that an. official ruling had discrim- 
inated between a visit to the patient at his 
home and personal treatment of a patient by 
a physician at his office, and that one was 
personal attendance and the other was not. 
This statement is without foundation. No 
such ruling has been made. 

“If a physician dispenses his own drugs, 
then he must conform to the same restric- 
tions as a druggist. He must order the 
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drugs specified by this law on the blanks 
furnished by the internal revenue collector, 
and he must keep a record of the dispensing 
of such drugs, the date, the quantity and the 
name and address of the person to whom 
they were given. This record must be kept 
in a ‘suitable blank book,’ and must be 
preserved for two years. Drugs dispensed 
while the physician is in personal attendance 
on the patient do not need to be recorded. 
Neither do preparations which do not con- 
tain more than 2 grains of opium, one-fourth 
grain of morphin, one-eighth grain of heroin 
or 1 grain of codein. 

“These provisions are simple and need 
cause the physician little annoyance. The 
great majority of physicians write prescrip- 
tions. Physicians who dispense prepara- 
tions of narcotic drugs do so only occasion- 
ally. The restrictions for both classes are 
simple and easily observed. The cost for all 
physicians is the same, a nominal fee for 
registration, a small cost for order blanks. 
Additional rules may be found necessary as 
the law is enforced, but there is at present 
nothing that need cause physicians any in- 
convenience or annoyance. 

“But what about old habitues, persons 
suffering from painful and incurable dis- 
eases, and others to whom opium in some 
form is absolutely necessary? Every physi- 
cian knows of such cases. For them the 
physician so long as he complies with the 
law of his own state can prescribe whatever 
he sees fit. But it must be done openly and 
without attempt at evasion, and the physician 
must be ready and able at any time to justify 
his acts. The whole purpose of the law is to 
restrict the use of opium and cocain to legiti- 
mate channels.” 





WINE OF CARDUI ACTIVITIES. 

“Turning the light into the noisome pit of 
charlatanry always stires into squirming 
activity those who subsist, either as hosts or 
parasites, on such business. For nostrum 
exploiters champion that comfortable doc- 
trine, ‘Let Us Alone’; they inscribe as their 


heraldic motto: Laisses-faire. To the public 
unacquainted with The Journal's educational 
campaign of the past decade,” says The 
Journal of the American Medical Associa- 
tion for Feb. 27th, “it might appear that the 
exposure of the fraud connected with the 
exploitation of Wine of Cardui was a veri- 
table crusade into a new field. During the 
past few months it has been necessary, 
almost daily, to assure interested laymen 
that the Wine of Cardui articles were but 
incidents in- The Journal’s general propa- 
ganda of education relative to medical frauds, 
The amount of ‘fuss and feathers’ displayed 
in this specific case is due to several causes 
—remote and proximate. The most impor- 
tant, probably, is the fact that the chief owner 
of the Wine of Cardui business is one of the 
most prominent and powerful laymen in the 
Methodist Church. Of almost equal impor- 
tance is the fact that the Wine of Cardui 
business has been, and still is, enormously 
profitable. Then there is the incidental fact, 
that the growing spread of prohibition that 
threatens the millions invested in the distil- 
lation of alcohol makes the fate of ‘patent 
medicines’ of the alcoholic-tonic type—a 
business not as yet legally affected by pro- 
hibitory laws—one of tender solicitude to the 
distillers. Add to these reasons the further 
one that the nostrum evil is, today, before 
the bar of public opinion, and it is easy to 
realize that the Wine of Cardui suits against 
the American Medical Association and the 
editor of The Journal are causing a stir such 
as inevitably follows the lavish expenditure 
of large sums of money. 

“An interesting story-could be written of 
some curious coincidences that have occurred 
since the Chattanooga Medicine Company 
and its chief owner brought their suits. 
Articles appearing in the mouthpieces of the 
‘patent-medicine’ interests warning the public 
against the fell designs of the ‘Medical 
Trust’ have been reprinted and widely cit- 
culated; nostrum-championing editorials of 
the ‘canned’ variety have cropped out in the 
newspapers that may always be counted on 
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to come to the defense of the ‘patent-medi- 
cine’ business; decoy letters have come to 
The Journal office from hypothetical ‘doc- 
tors, mailed from postoffice addresses in 
villages in which the writers apparently 
rented a postoffice box and to which they 
went in motor cars to get the ‘answers’ that 
never came; detectives have posed as jour- 
nalists seeking information about nostrums 
of the alcoholic-tonic type and have played 
the part of visitors to Chattanooga, solicitous 
(?) of the well-being of the new church 
organized after the split in the First Metho- 
dist Church of that city following the Wine 
of Cardui exposures; attempts have been 
made to ‘work’ stenographers; efforts have 
been put forth to learn in advance the dates 
of public talks to be given on the nostrum 
evil under the auspices of The Journal— 
these are but a few of the many things that 
have occurred. Whether any of these occur- 
rences bear any relation to the Wine of 
Cardui suits or are wholly or partly inspired 
by the general ‘patent-medicine’ interests, or 
whether they are simple coincidences, we 
leave for our readers to decide. 

“But to the medical profession the follow- 
ing synopsis of events will probably be of 
more interest than the trivial details of the 
‘ways and means’ of the nostrum interests 
in defendin g its unwholesome brood: 

“la: The Journal publishes an article 
July 18, 1914, showing the fraud connected 
with the exploitation of Wine of Cardui. 

“b: Suit brought by the Chattanooga 
Medicine Company and J. A. Patten for 
$300,000 against the American Medical 
Association and the editor of The Journal. 

“c: The Journal publishes a second article 
December 5, 1914, on the same subject. 

“2a: Dr. Oscar Dowling, one of the 
trustees of the American Medical Associa- 
tion, in his capacity as President of the State 
Board of Health of Louisiana, accompanies 
the State Health Train from New Orleans 
to Richmond, Va. The train carries among 
its health of various 


exhibits exposures 


nostrums, including a card dealing with 
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Wine of Cardui. A stop is made at Chat- 
tanooga. 

“b: Dr. Dowling is sued by the Chat- 
tanooga Medicine Company for $25,000, the 
papers being served on him before he left 
Chattanooga. 

“c: State Board of Health of Louisiana 
meets and upholds Dr. Dowling, and declares 
Wine of Cardui a fraud. 

“3 a: The Limestone County (Ala.) 
Medical Society passes resolutions condemn- 
ing the methods of the Chattanooga Medi- 
cine Company in soliciting physicians to 
testify for Wine of Cardui. 

“b: The Chattanooga Medicine Com- 
pany sends legal representatives to Lime- 
stone County intimating that both the society 
and the individuals comprising it would be 
sued if the resolutions are not rescinded. 

“c: The Limestone County Medical Soci- 
sty ‘stands pat.’ 

“4a: The Chicago City Club gives a 
Public Health Exhibition and among other 
exhibits has the American Medical Associa- 
tion educational posters on medical frauds, 
Wine of Cardui cards among them. 

“b: Local legal representative of Chat- 
tanooga Medicine Company attempts to bluff 
City Club into removing the Wine of Cardui 
posters. 

“c: Bluff ‘called.’ Nothing happens. 

“5 a: Harper's Weekly, in its series on 
fraudulent ‘patent medicines,’ gives some 
space to Wine of Cardui and its manufactur- 
ers. 

“b: Harper's Weekly sued for $200,000 
by Chattanooga Medicine Company. 

“c: Harper's ‘comes back’ in its issue of 
February 27th.” 





HEALTH BOARDS AND THE TAX- 
PA'YER. 

“Appropriations for health purposes in 
many communities have in the past been 
granted reluctantly, and in most instances 
in insufficient amounts for effective work. 
It has been difficult to convince the tax- 
payer and the public official that there would 
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be an adequate return for money expend- 
ed. Health to them has seemed an individual 
matter,” says The Journal of the American 
Medical Association, “and health boards 
have been compelled to beg for every dol- 
lar. An improvement, however, is taking 
place, and the amount per capita of health 
appropriations is increasing. A more intel- 
ligent understanding of the objects of public 
health expenditures and of the returns to be 
had is developing. In some instances, the 
taxpayer is now on the other side of the 
proposition. He demands of the health 
board, having approved liberal appropria- 
tions, that it prevent epidemics which en- 
danger the health and lives of himself, his 
family and his friends. Spartanburg, S. C., 
has been for several years a center for the 
study of pellagra by a scientific commis- 
sion. This has no doubt promoted the 
study of health matters in general in that 
community, with the result that the local 
health service has been well supported, 
while the people have come to recognize the 
possibilities of disease prevention. With 
the idea in mind of the seasonal recurrence 
of certain infectious diseases, the Spartan- 
burg Herald says: 

““‘For the amount of money the citizens 
of Spartanburg are putting up these days 
for the public health department they have 
reason to expect service and results. * * * 
Just at this season of the year and a little 
later on, in February and March, most 
cities are visited by * * * scattering cases 
of diphtheria and epidemics of measles and 
whooping-cough. Measles and whooping- 
cough usually spread until they have ex- 
hausted the supply of youngsters who have 
come on since the last year’s epidemic, 
while diphtheria, because of its more violent 
character, is usually held in check. But the 
question in our mind is whether these things 
have to be. In modern days is there no way 
to prevent so much suffering and sickness 
on the part of the little children of a city? 
The Spartanburg health authorities could 
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in no way carry their services nearer the 
homes of the people than by making a study 
of this question and taking every precau- 
tion possible to hold these things in check 
this year.’ 

“It goes without saying that the health 
board of Spartanburg will do its utmost, 
but this change of attitude of the taxpayer” 
toward disease prevention is interesting and 
hopeful. It also emphasizes the obligation 
on the part of health departments to make 
good.” 
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Obituary 


RICHARD P. DANIEL, M. D. 
of Jacksonville 


Doctor Richard P. Daniel of Jacksonville died on April 
10th after a long illness. The news of his death while not 
unexpected came as a shock to his hundreds of friends in 
the city of Jacksonville and throughout the State. In the 
passing of this noble character the medical profession of 
Florida loses one who will be sadly missed, not only by the 
older members of the profession, with whom for so many 
years he was closely associated, but also by the younger 
ones. In spite of advanced years Doctor Daniels kept up 
with the advances of modern medicines to a remarkable 
degree. Of a kindly disposition and endowed with a genial 
nature, he was loved by all who were honored with his friend- 
ship. 

Doctor Daniels was born in South Carolina on August 
19, 1828, and was a resident of Jacksonville for nearly 
seventy years. Receiving the degree of Doctor of Medicine 
from the University of Pennsylvania in 1854 he entered the 
United States Navy and as assistant surgeon was attached 
to the San Jacinto. He remained in the service for five years, 
during which time he cruised around the world. He returned 
to Florida shortly before the Civil War and at the opening 
of hostilities offered his services and was attached as surgeon 
to the Eighth Florida Regiment. He served during the entire 
war and was with Lee’s army at the surrender of Appomat- 
tox. 

He again returned to Florida and resumed the practice 
of his profession in Jacksonville, enjoying a lucrative practice 
in this city for over sixty years. 

Doctor Daniels was honored with many positions of 
trust, being the first President of the State Board of Health. 
He served as President of both the Duval County Medical 
Society and the Florida Medical Association, of which organ- 
izations he was an honored member up to the time of his death. 
He was also the Chief of Staff of St. Luke’s Hospital for 
many years. Requiescat in pace. 
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. Reviews from Current Literature 


ACUTE APPENDICITIS. 


Smythe, Frank D.: Data Obtained Through 
Correspondence with Nine Hundred General Prac- 
titioners and Surgeons Relative to the Diagnosis, 
Treatment and Classification of Acute Appendicitis. 
Memphis Medical Monthly, December, 1914. 


The writer tabulates in percentages the 
opinions of eight hundred general practic- 
tioners regarding certain points relative to 
the diagnosis and treatment of acute appen- 
dicitis. Sixty-two of these men advise early 
operation, considering the disease a surgical 
one ; thirty-five per cent of the physicians, as 
a matter of election, treat the disease in 
accordance with the so-called expectant plan, 
but ninety per cent advise operation in cases 
of acute appendicitis which progress un- 
fayorably after a period of one or more days. 

Seventy per cent regard acute appendicitis 
as strictly a surgical disease from its incep- 
tion and advise operation as early as possible 
after the diagnosis is made and urge that it 
be performed certainly within the first forty- 
eight hours after the onset. Twenty-nine per 
cent believe that the disease may be either 
medical or surgical and state that it is their 
custom to treat all cases medically in the 
absence of the development of unfavorable 
or alarming symptoms, and that in the event 
of the development of complications opera- 
tion should be done at once. 

One per cent of the men were of the opin- 
ion that the disease should be treated by 
medical measures only, and three per cent 
advised operation as a last resort. (It would 
appear that a man who, in this day of absolute 
knowledge and progressiveness, holds to the 
opinion that appendicitis is a médical disease 
only must be at least a half a century behind 
the times. ) 

Ninety-nine per cent of the men stated 
that they were apprehensive in regard to the 
future safety of their patients who had 
suffered an attack of appendicitis, for the 
reason that they believe that all such cases 
were more or less liable to recurrence with 
all the risk incident to an infected appendix. 


Eleven questions were also submitted to 
one hundred well-known American surgeons, 
In reply to the question as to the symptoms 
upon which a positive diagnosis of appendi- 


citis is made, the following is an example of . 


the general opinion : 

a. “Pain, sudden, more or less severe, 
usually in the epigastrium or umbilical 
region at the outset, and may or not become 
general. 

b. Nausea, vomiting. 

c. Local sensitiveness, which may vary 


considerably as to degree and location. 


d. Elevation of temperature. 

e. Leucocytosis. 

f. Rigidity of the rectus in region of 
appendix, may become general early. 

g. Increased tenderness upon pressure 
over the appendix.” 

Ninety-nine of the surgeons stated that 
each and every case of uncomplicated appen- 
dicitis should be operated upon as soon as 
possible after diagnosis, and were positive 
that operation done by a competent surgeon 
was the safest method of treating the disease. 

All of the surgeons believe that no case 
of appendicitis referred during the early 
stage of the disease is injured in any way as 
a result of the trip to the hospital, but that 
as a rule the patient should not be moved 
after the disease has reached the stage of 
diffuse peritonitis. 

As to mortality statistics, the surgeons 
place the mortality of the disease under medi- 
cal treatment alone at from ten to fifty per 
cent, the general average being twenty-four 
per cent for medically treated cases. The 
mortality of cases operated within the first 
twenty-four hours is practically nothing; 
the mortality of cases operated within the 
forty-eight hour limit varied from one-half 
of one per cent to ten per cent; the mortality 
for cases operated at seventy-two hours 
varied from one and one-half per cent t0 
forty per cent. 
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“But five of the surgeons stated that they 
had lost one case each of acute appendicitis 
operated on within twenty-four hours after 
onset of symptoms” (not twenty-four hours 
after diagnosis ). 

“All the remaining surgeons answered that 
they had not lost a single case of acute appen- 
dicitis operated upon within twenty-four 
hours after onset of initial symptoms. The 
record is conspicuous and very interesting, 
for the reason that not a single death has 
resulted from operation where the pathology 
at the time of operation was limited to the 
appendix. All the cases that succumbed fol- 
lowing operation were cases of perforative 
appendicitis, and were cases of peritonitis, 
more or less diffuse, and not of uncomplicat- 
ed acute appendicitis. 

“Every surgeon answered in the affirma- 
tive that early operation should be urged, 
and stated that, in their opinion, acute 
appendicitis being strictly a surgical disease, 
that the attending physician should not con- 
tent himself with merely advising operation, 
which does not give the patient the same op- 
portunity of deciding his or her possible 
destiny that a physician has, who is inti- 
mately acquainted with the facts. One only of 
the number is of the opinion that the physi- 
cian has discharged his full duty when he 
simply advises operation as being the safest 
method of treatment.” 

The author summarizes the opinion of the 
majority of these nine hundred men as fol- 
lows: 

“First—That acute, uncomplicated appen- 
dicitis is strictly a surgical disease. 

Seconp—That a positive diagnosis of 
acute, uncomplicated appendicitis can be 
made by the average clinician within twelve 
hours after onset of attack, certainly within 
twenty-four hours. 

TuHirp—Symptoms sufficient, subjective 
and objective, to base a diagnosis upon are: 

a. Pain, sudden in onset, appearing first 
in epigastrium, as a rule, may become gen- 
eral, localizing more or less early in the 
region of the appendix. 
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b. Nausea, with or without vomiting. 

c. Elevation of temperature. 

d. Rigidity of right rectus. 

e. Tenderness’ upon pressure over the 
appendix. 


f. Leucocytosis. 


FourtH—That since we have no record 
of deaths resulting from acute appendicitis, 
uncomplicated, that were operated upon 
within twenty-four hours after onset of 
attack, we are justified in assuming that the 
risk incident to the disease, if operated upon, 
is practically nil, and that it is our duty to 
the patient to urge early operation in all 
such cases. 

FirrH—That a patient suffering with 
acute appendicitis during the early stage of 
the disease may be transported to the hospital 
with perfect safety. 

SixtH—Information from all sources at 
my command warrant the conclusion that 
from 8 to 10 per cent of patients suffering 
with acute appendicitis treated medically 
die of the disease during the first attack, and 
that a very large majority of those experi- 
encing relief from the first attack have 
exacerbations, or so-called recurrent attacks, 
thus further increasing the death rate of the 
original attack of appendicitis. Ultimately 
fifty per cent die or remain more or less ill 
in consequence of the diseased appendix until 
operated upon. 

SEVENTH—We are justified in promising 
relief following operation in 100 per cent of 
cases uncomplicated, during the first twenty- 
four hours of the disease, with a mortality 
rate of less than one per cent in cases oper- 
ated upon during the second day of the 
attack. 

E1cHtu — That the medical attendant 
should not be held blameless who treats a 
case of known appendicitis medically, in the 
event of a fatal issue, where he failed to urge 
early operation, as operation performed by a 
capable surgeon is regarded by all authorities 
as the safest and most successful method of 
treating the disease.” 
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The remedy offered by the essayist for the 
removal of the obstacles to a no-death rate in 
acute appendicitis cases is: 

“First — That the general practitioner, 
wherever possible, accompany his cases of 
acute appendicitis to the surgeon, and witness 
the operation and carefully examine the 
pathology after its removal. It would seldom 
be necessary for the general practitioner to 
witness more than a very few such operations 
to convince him that early operation is not 
only the safest method of treating the disease, 
but imperatively demanded, in order to pro- 
tect a given case from disaster, if not death. 

Seconp—That the subject of acute appen- 
dicitis should be taught in the medical col- 
leges by those teaching in the surgical de- 
partment only, and that the literature on the 
subject should be found in text-books on 
surgery and journals devoted to the publica- 
tion of articles on surgical subjects, for the 
reason that acute appendicitis, like fractures 
of bones and tumors of the breast, is strictly 
a surgical disease. 

Tuirp—That a physician has no moral 
right to subject a patient with acute appen- 
dicitis to the hazard of delay by instituting 
at the outset of an attack medical treatment 
for a disease that is strictly surgical from its 
inception, there being no medical treatment 
for appendicitis, and the cases that die, do 
so as result of delay in applying the proper 
remedy. 

Evidence from all directions and from all 
sources is so overwhelming to the effect that 
no case operated upon by a competent 
surgeon has died from the disease, when 
operation was performed at a time when the 
pathology was limited to the appendix, and 
evidence from similar sources is to the effect 
that death very commonly occurs as result 
of the disease when treated medically, hence 
we are at a loss to understand how any one 
could, as a matter of choice, pursue a plan 
so hazardous as the medical treatment of 
appendicitis has proven to be when surgical 
treatment, promptly instituted, has proven 
almost uniformly safe and successful.” 

R. C, T. 
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APPENDICITIS. 
Williams, A. W., Maj. Medical Corps, U. S. A.: 


Appendicitis Under Field Service Conditions. N. 


Y. Med. Jour., Vol. CI, 1915, p. 14. 

Major Williams reports an interesting 
series of fifty-two operations for appendicitis 
under field service conditions with United 
States Army troops. Thirty-eight patients 


were operated on in the field hospital at 


Texas City, Texas, and fourteen cases in the 
buildings temporarily occupied by Field 
Hospital No. 3 at Vera Cruz, Mexico. There 
was no mortality among the fifty soldiers, 
Death occurred in one case, that of a civilian 
who was admitted with a gangrenous appen- 
dix of three days’ standing. The subjects 
were mostly young, healthy soldiers averag- 
ing twenty-five years of age. The good 
results are attributed, first to the age and 
good health of the men and to the fact that 
they were transferred to the field hospital by 
the surgeons of their regiments, usually with- 
in twelve hours after being taken sick. 

The writer states “that at the field hospital 
we were ready to operate day or night within 
an hour after a definite diagnosis was made, 
the teaching of that great teacher and 
operator, Deaver, that ‘delay means disaster’ 
was kept constantly in mind. At the field 
hospital five medical officers were on duty. 
Consultants were at hand, and interference 
by solicitous relatives and friends was not a 
cause for delay.” 

The patients were prepared by dry shav- 
ing and painting with one-half strength U. 
S. P. tincture of iodine a half hour before 
operation, followed by a thorough painting 
of the area with the same strength iodine 
solution immediately before operation. 

In his summary the author states that 
under battle conditions the resources of field 
hospitals are taxed to the limit of their 
capacity, hence appendicitis and other major 
cases would necessarily have to be trans- 
ferred back to the lines of communication of 
base hospitals for operation, but that in 
mobilization camps, with the present simpli- 
fied and efficient methods, major surgery can 
be done in field hospitals with practically the 
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same degree of safety as in the more expen- 
sive modern operating rooms. R. C. T. 





TETANUS. 


Kelley, T. H.: Report of Case of Tetanus. J. A. 
M. A., Vol. LXIV, 1915, p. 815. 


The writer reports the cure of a severe 
case of tetanus by theintraspinal administra- 
tion of tetanus antitoxin as outlined by Park 
and later by Irons. The patient, aged eleven, 
was sent to a hospital fourteen days after 
having sustained lacerated injuries about the 
ankle. Stiffness of the jaw and a few slight 
convulsions were noticed on the ninth and 
tenth days following the injury. At this time 
1,500 units of tetanus antitoxin were given 
intramuscularly without effect. Upon admis- 
sion he presented a typical picture with con- 
vulsions occurring about every fifteen 
minutes. He was taken to the operating room 
and anesthetized with gas and ether. Fifteen 
hundred units of antitoxin were given by 
intraspinal route, and 1,500 units given 
intravenously. The following day another 
injection of 3,000 units of antitoxin was 
given intraspinally and 3,000 intravenously, 
after which recovery was rapid. 

“The local treatment consisted in exposing 
the wound to a continuous stream of oxygen 
for thirty-six hours with boric acid and 
alcohol dressings later to counteract the local 
infection.” 

During the first two days in hospital 
morphine and chloroform were used as 
sedatives at intervals. 

The author believes “that in the intra- 
spinal administration of tetanus antitoxin we 
have an agent that has robbed lockjaw of its 
despairing terrors.” © & 





THE OXYTOCIC EFFECT OF 
PLACENTAL EXTRACT. 


Curtis, Arthur H.: “Experiments in the Pro- 
duction of Abortion and Labor by Use of Placental 
Extracts.” Surg., Gyn. and Obst., March, 1915, 
Vol. XX, p. 292. 


Veit has shown that placental material is 
present in the circulating blood of pregnant 
women. Inasmuch as the author found a 
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suggestion of an oxytocic effect in the injec- 
tion of whole blood from healthy puerperal 
cases in patients who failed to go into labor 
at term, he conceived the suggestion that 
perhaps the presence of placental elements 
might be responsible for this. Therefore he 
made a study of the effect of placental ex- 
tracts in pregnant rabbits and guinea pigs. 
Human placentas were used. An aseptic 
extract in normal salt solution was used. In 
twelve out of sixteen experiments an oxytocic 
effect was produced. Defibrinated blood 
from pregnant and puerperal women was 
also tried. It possesses a certain amount of 
oxytocic effect but to a lesser degree. 
Controls were made by using normal salt 
solution and blood from non-pregnant 
women. No effect was produced in the 
controls. Placental extracts and blood from 
pregnant guinea pigs had little or no effect. 
Further studies will be made along this 
line in the hope of obtaining a product which 
may be safely used in terminating human 
pregnancy when necessary. G. R. H. 





OVARIAN TUMORS IN PREGNANCY. 


Danforth, W. C.: “Ovarian Tumors in Preg- 
nancy.” Sur., Gyn. and Obst., March, 1915, Vol. 
XX, p. 319. 


The author reports a case of pregnancy 
complicated by a solid ovarian tumor and 
discusses the general relationship of ovarian 
tumors and pregnancy. 

The two conditions are not frequently 
found together. McKerron estimated the 
usual frequency as about one in 1,500 
pregnancies. Dermoids form about twenty- 
five per cent of all the solid tumors found. 

In the great majority of cases the progress 
of the pregnancy is not materially influenced. 
Torsion of the pedicle is the complication 
most frequently occurring. It is more apt 
to occur in tumors lying up in the abdominal 
cavity. Torsion of the pregnant uterus is 
sometimes caused by the tumor. Very large 
tumors seem to predispose to abortion. 

The diagnosis in general is easy as a rule, 
although often there are no symptoms and 
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the tumor is found at routine examination. 
Diagnosis between solid and cystic tumors 
is often hard. Difficulty also occurs at times 
in diagnosis between ovarian tumors and 
fibroids, a retro-flexed pregnant fundus, or 
tubal pregnancy. 

Prognosis as regards the mother depends 
largely on the location of the tumor, the 
promptness with which it is recognized, and 
the skill of the operator. A small tumor is 
much more apt to occupy the pelvis than a 
very large one and therefore the size of the 
tumor is less important than its position. 
Cases with torsion of the pedicle can usually 
be saved by prompt operation. Rupture of 
the cyst is the most dangerous complication, 
especially if suppuration of the contents has 
occurred. 

Prognosis as regards the child is more 
serious than as prognosis as regards the 
mother. However, the chances of the child 
are greatly improved by early removal of 
the mass. 

The only treatment recognized by the 
author is removal of the tumor as soon as 
the diagnosis is made. The abdominal route 
is the one preferred by most operators. The 
operation should consume the minimum of 
time and there should be as little handling of 
the uterus and appendages as possible. 

When the case is not seen until labor is 
begun, the mass may be sometimes removed 
by laporatomy if the case has been handled 
in an aseptic manner and all the advantages 
of a modern hospital and a skilled operator 
are at hand. If not then the tumor should 
be, if possible, pushed up ovt of the pelvis 
and the child extracted. Delivery by force- 
fully extracting the child alongside the mass 
should never be attempted. G.R. H. 

RINGWORM INFECTION OF THE 
GENITO-CRURAL REGION. 


Trichophytosis Cruris Inguinalis. Windell, J. T., 
Urologicalgand Cutaneous Review, 1915, Vol. IX, 
p. 10. 

Windell gives the history of a recurring 


ringworm infection of the genito-anal 
region of a patient, which was traced to a 
seeming focus of infection in the anal or 
rectal mucosa, the disease had recurred so 
often that the case was somewhat of a 
puzzle; the source of the infection was not 


discovered until the patient had been 
referred to a surgeon for rectal treatment, 
The writer in his article reviews the subject 
of Trichophytosis, especially the etiology 
and recent treatment for the disease. 
J. L. K-S. 
BORIC ACID IN TREATMENT OF 
SKIN DISEASES. 


Montgomery, Douglas W.: The Employment of 
Boric Acid in Diseases of the Skin. Journal of the 
A. M. A., 1915, Vol. LXIV, p. 883. 


The writer thinks that the treatises on 
skin diseases do not give sufficient notice to 
the use of boric acid in the treatment of skin 
diseases ; owing to the soothing, mild and 
non-irritating antiseptic properties it should 
be thought of more frequently, whether used 
as an ointment alone or combined with other 
remedies, or as a lotion, poultice, or wash, 
boric acid is efficacious. The article gives a 
number of skin conditions in which boric acid 
may be used with benefit, dealing in some 
detail with the various ways of using boric 
acid poultices, lotions and ointments. 

J. L. K-s. 


SPOROTRICHOSIS. 

Hayes, R. H., and Cherry, S. L.: West Virginia 
Medical Journal, 1915, Vol. IX, p. 303. 

Hayes and Cherry report the first recorded 
case of Sporotrichosis in West Virginia. 
They believe that other cases have been seen 
but mistaken by the profession for syphilis or 
tuberculosis. The case reported was that of 
a middle aged farmer, the first lesion 
appeared at the base of the little finger, in 
appearance a warty-like growth or gumma, 
which showed ulcerations and a thin serous 
discharge ; six weeks later a series of nodular 
lesions appeared at intervals along the outer 
surface of the arm, these nodules were of a 
dark color, tender, but there was no evidence 
of softening ; the lymphatics in the arm and 
axilla were enlarged. One of the nonulcerat- 
ing nodules was opened under aseptic condi- 
tions and cultured on blood serum at room 
temperature ; the third day a pure culture of 
Sporotrichosis Schencki was obtained in four 
of the six tubes incubated. No organisms 
were found in smears made direct from the 
lesion. The patient was given potassium 
iodide in increasing doses with prompt 
results. 





J. L. K-S. 
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